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FOREWORD 



Since the Fourth Regiment, United 
States Marines, came ashore at North 
Island in 1914 and then moved with 
its field hospital to Balboa Park, this 
area has been the site of continuous 
naval medical activity. During World 
War I, the Camp Hospital served a 
large training camp, expanding its 
bed capacity to over 800. This facility 
was established on a permanent basis 
on 20 May 1919 as the U. S. Naval 
Hospital, San Diego, with Captain M. 
D. Curl, MC, USN, as the first medi- 
cal officer in command. 

World War H laid vastly increased 
demands on the facilities and staff. 
These were met in an outstanding 
manner. When the war began, the 
Hospital was caring for some 1,200 
patients; at the time of the greatest 
patient load, there were 12,014 per- 
sons under treatment, and between 
the outbreak of war and V-J Day ap- 
proximately 175,000 patients were 
cared for with notable success. 

The Korean Conflict again de- 
manded a special effort in order to 
provide the best of professional medi- 
cal and dental care to great numbers 
of the wounded and ill servicemen who 
were landed on the West Coast. The 
success with which this was accom- 
plished contributed to an altogether 
splendid chapter in the history of the 
Medical Department of the United 
States Navy. 

Beginning in 1928, the Hospital 
Corps School, by training generations 
of corpsmen, has contributed enor- 
mously to patient care in the Navy 
and Marine Corps. During World 
War n, rapid expansion was achieved, 
until in 1945 alone a total of 14,907 




corpsmen were graduated. This helped 
to make possible the maximum war- 
time strength of 137,460 attained by 
the Hospital Corps. Today the School 
provides both Class A basic training 
and Class C training in pharmacy 
technic; in the summer of 1958 there 
will be added Class B advanced train- 
ing. 

Since the construction of the first 
permanent building on the present 
site in 1922, the physical facilities of 
the Hospital have been tremendously 
improved, culminating in the newly 
completed 1000-bed surgical wing. 
This is now our largest naval hospital, 



and in respect to location, buildings, 
and equipment is generally regarded 
as one of the finest in the United 
States. More important, the quality of 
professional care is unsurpassed any- 
where, and fully approved resident 
and intern training programs are in 
operation. 

My congratulations and thanks to 
all those Medical Department person- 
nel whose ability and unselfish devo- 
tion have contributed to the splendid 
results so far achieved, and my sin- 
cere good wishes for the future prog- 
ress of the U. S. Naval Hospital, San 
Diego, and its Hospital Corps School. 




B. W. HOGAN 
Rear Admiral, MC 
Surgeon General, U. S. Navy 




CAPTAIN 
ALLAN S. CHRISMAN, MC, USN 
Commanding Officer 
U. S. Naval Hospital 
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Allan Simpson Chrisman was born in Greensboro, 
North Carolina, on July 18, 1906, son of John Riley 
and Sara Jane (Watlington) Chrisman. He attended 
public schools in Charlotte, North Carolina, was gradu- 
ated from the University of North Carolina with a 
Bachelor of Science degree and received the degree of 
Doctor of Medicine from Harvard Medical School in 
1930. Commissioned Lieutenant (jg) in the Medical 
Corps of the U. S. Navy on June 3, 1930, he sub- 
sequently advanced to the rank of Captain to date from 
March 20, 1945. 

After a year's internship at the Naval Hospital, 
Philadelphia, Pennsylvania, he reported in July 1931 
to the Submarine Base, New London, Connecticut, and 
for five months was a student at the Submarine School. 
He served as Medical Officer aboard the USS S-4 from 
December 1931 to April 1933, and during that period 
made a tour of all Submarine Bases in connection with 
submarine escape training. He next served for nine 
months as Medical Officer of the USS BEAVER, tender 
for Submarine Squadron 4, based on Pearl Harbor, 
Territory of Hawaii. 

From January to October 1934 he was attached to 
the Naval Hospital, San Diego, California, and during 
the four years following had duty as Medical Officer 
at the Submarine Base, New London, Connecticut, 
primarily concerned with the Submarine Escape Train- 
ing Tank and Dispensary. Sea duty from September 
1938 to July 1940 as Medical Officer aboard the USS 
RANGER, aircraft carrier of the Atlantic Fleet on 
Neutrality Patrol, preceded graduate instruction at 
the Naval Hospital, Washington, D. C, where he had a 
Residency in Radiology. 

He was detached from the Naval Hospital, Washing- 
ton, D. C, in August 1941, and during the early period 
of the United States' participation in World War II, 
he served successively in the X-ray Departments of the 
Naval Hospitals, Parris Island, South Carolina, and 
Bethesda, Maryland. In September 1942 he joined the 
USS PINKNEY, and as her Medical Officer, saw action 



in the South Pacific Area. In August 1943 he reported 
as Base Medical Officer at the Advanced Naval Base, 
Tulagi, Solomon Islands, and there had charge of the 
Tulagi-Florida Medical Facilities. 

In January 1944 he returned to New London to be 
Assistant Officer in Charge of the Medical Research 
Laboratory. As such he assisted in submarine person- 
nel selection for Commander Submarines, Atlantic. He 
was awarded a Letter of Commendation, with Ribbon, 
from the Commander-in-Chief, U. S. Atlantic Fleet, 
"For meritorious service as Assistant Medical Officer in 
Charge of the Medical Research Department, U. S. Sub- 
marine Base, New London, Connecticut, during the 
period from March 1944 to February 1945 ..." 

From January 1945 to July 1950 he served con- 
secutively at the Naval Hospitals at Bainbridge, Mary- 
land (Executive Officer) ; Newport, Rhode Island (X- 
ray); Aiea, Territory of Hawaii (X-ray); and Camp 
Lejeune (Executive Officer). For a year he was a stu- 
dent (senior course) at the Naval War College, New- 
port, Rhode Island, reporting upon graduation in June 
1951 to Commander Submarines, Atlantic, for duty as 
Force Medical Officer. In September 1952 he was trans- 
ferred to the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C, for duty as Personnel 
Officer. On 10 August 1956 he reported to the U. S. 
Naval Hospital, San Diego, California, as Commanding 
Officer of the Hospital and Hospital Corps School. 

In addition to the Commendation Ribbon, Captain 
Chrisman has the American Defense Service Medal with 
Fleet Clasp; the American Campaign Medal; the Asiatic 
Pacific Campaign Medal with one engagement star; 
the World War II Medal; the National Defense Service 
Medal and Korean Service Medal. He is a member of 
Phi Kappa Sigma, Phi Chi and Phi Beta Kappa frater- 
nities; the Lions Club. 

Dr. Chrisman is married to the former Eleanor 
Krekeler of Montclair, New Jersey. He has three chil- 
dren, Caroline, Jane and Allan. 




CAPTAIN 
MORRIS M. RUBIN, MC, USN 
Executive Officer 
U. S. Naval Hospital 





Captain Morris M. Rubin attended public schools at 
Pasadena, California, was graduated from the Univer- 
sity of California with a Bachelor of Arts Degree in 
1928. On completion of Medical School at the University 
of California, he began his internship at the Los Angeles 
County General Hospital in May 1931. 

He began his Naval career as a LTJG, MC, at the 
Naval Hospital, San Diego, California, completed his 
internship and received the Doctor of Medicine Degree 
from the University of California in 1932. 

From 1933 to 1936, he served at the Naval Dispen- 
sary, Long Beach, California, March Field Army Air 
Force Base, Marine Corps Base, San Diego, California, 
and the USS Saratoga. 

He served in Destroyer Division Seventeen aboard 
the USS Winslow, then to the Naval Dispensary, Sea- 
side, St. Mary and Community Hospitals in Long Beach 
under instruction in obstetrics and gynecology. 

In 1939 he attended a course in obstetrics and 
gynecology at the Cook County Graduate School of 
Medicine, Chicago, Illinois, then reported for duty as 
Chief of Obstetrics and Gynecology at the Naval Hos- 
pital, Brooklyn, New York. 

The year 1941 found Dr. Rubin at the Naval Dispen- 
sary, Pearl Harbor, the Queens, Kapiolani and St. 
Francis Hospitals in Honolulu, Territory of Hawaii. 

He became qualified as a flight Surgeon at the Naval 
Air Station, Pensacola, Florida, and reported for duty 
as senior Medical Officer at the Naval Air Station, 
Santa Barbara, California. 



From 1943 to 1945, Dr. Rubin served aboard the 
USS Langley, USS Wasp, and in the summer of 1945 
was transferred to Commander Fleet Air, Alameda, as 
Staff Medical Officer. In September 1946, he was as- 
signed as Staff Medical Officer to Commander Fleet 
Air, West Coast. 

The period from September, 1946, to 1952 was spent 
at Naval Hospital, Mare Island, California, Aiea and 
Tripler Army Hospital, Honolulu, Territory of Hawaii, 
and U. S. Naval Hospital, Oakland, California. In 1952 
he reported to Naval Hospital, Great Lakes, Illinois, as 
Chief of Dependents' Service and Obstetrics-Gynecology. 

In 1956, Dr. Rubin reported for duty at the U. S. 
Naval Hospital, San Diego, California, as Executive 
Officer. 

In addition to the Commendation Ribbon, with com- 
bat citation. Captain Rubin has been awarded the Navy 
Unit Citation, Defense Medal with sea duty citation, 
American Theatre Medal, Pacific Theatre Medal with 
4 stars, World War II Medal and Philippine Liberation 
Medal with 2 stars. 

He holds membership in the American Boards of 
Obstetrics-Gynecology, American College of Surgeons, 
American College of Obstetricians and Gynecologists, 
American Committee for Maternal and Infant Welfare, 
Aero Medical Association and the American Medical 
Association. 

Dr. Rubin is married to the former Rose Marion 
Garson of Sierra Madre, California, and has a son, Roy, 
who is attending Stanford University at Palo Alto, 
California. 



COMMANDER 
CHARLES F. MANN, MSC, USN 
Administrative ^Officer 
U. S. Naval Hospital 





Charles Frank Mann was born on a farm in Midland 
County, Michigan, on 18 July 1905, son of Charles E. 
Mann and Henrietta (Heller) Mann. He attended public 
schools in Porter and Breckenridge, Michigan. He 
attended night courses of instruction in high school. 
Junior College and Universities. He received his Master's 
Degree in 1946 in Commercial Science from South- 
eastern University, Washington, D. C. 

He enlisted as a Private in the U. S. Army Medical 
Department in 1920 and enlisted in the U. S. Navy as 
a Seaman, Second Class, in 1923. Except for brief 
periods between enlistments, he remained continuously 
on active duty for the past 36 years. 

He graduated from the Pharmacist Mates School in 
1923, from X-ray Technicians School in 1927. In 1940, 
he completed training required to become an aviation 
medical technician. Following his return from the 
South Pacific in 1944, he attended a six months' ac- 
celerated course in Accounting and Business Manage- 
ment in Washington, D. C. After a tour of duty in the 
Bureau of Medicine and Surgery, he attended the Naval 
School of Hospital Administration, Bethesda, Maryland. 

He has been assigned duty in 27 ships and stations, 
including duty with the Fleet Marine Force, Submarine 
Squadron Four and Patrol Wing Two. He has served 
six times in hospital ships, including duty in the USS 
Solace from prior to the Battle of the Coral Sea until 
after the Guadalcanal campaign. He was then directed 
to assume duty as Executive Officer of Medical Store- 



house No. 1 in New Zealand which provided medical 
supplies and equipment for the South Pacific. 

During his tour of duty in Samoa, thirty years ago, 
he was one of the first men in the South Pacific to 
pioneer the multiple pressure method in the vaccination 
of more than eight thousand natives against smallpox. 

In 1949 while serving as the Administrative Assistant 
to the Commanding Officer, U. S. Naval Hospital, 
Corona, California, the hospital was closed and he be- 
came the officer in charge of disestablishment. Follow- 
ing the outbreak of hostilities in Korea he reported 
for duty as Administrative Officer of the U. S. Naval 
Hospital, Camp Pendleton, California. His next assign- 
ment was as the Administrative Officer, U. S. Naval 
Hospital, Yokosuka, Japan. In 1955 he reported for 
his present assignment as Administrative Officer, U. S. 
Naval Hospital, San Diego. 

Commander Mann received the Navy Good Conduct 
Medal with two stars ; the Second Nicaraguan Campaign 
Medal; the American Defense Medal with Fleet Clasp; 
the American Theatre Campaign Medal; the Asiatic- 
Pacific Campaign Medal with one star; the World War 
II Victory Medal; the National Defense Service Medal; 
the Korean Campaign Medal; and the United Nations 
Medal for service in the Far East. 

Commander Mann is married to the former Ella 
Lucille Miller of Wray, Colorado. They have two chil- 
dren, Mrs. Eugene Adams and Charles, Jr., also three 
grandsons, Steve, Gregg and Scott Adams. 
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COMMANDER 
CHARLES L. CRAWFORD 
Executive Officer- 
U. S. Naval Hospital Corps School 




Charles Lester Crawford, Medical Service Corps, USN, 
Executive Officer of the U. S. Naval Hospital Corps School, 
San Diego, was born in Altoona, Iowa, 7 April 1901, where 
he attended public schools, and where he was employed as 
a pharmacist's apprentice until his enlistment in the Navy 
in April, 1919. He has had continuous service since then, 
except for three and a half months between his first and 
second enlistments. 

In 1934 he was appointed Pharmacist; Chief Pharmacist 
in 1940, Lieutenant, Junior Grade, Hospital Corps, 1942, 
Lieutenant, HC, 1943, Lieutenant Commander, HC, 1945, and 
Commander, MSC, 1952. 

During his enlisted service, 1919 to 1934, Commander 
Crawford trained at Great Lakes, saw general hospital corps 
duty at the Receiving Ship in Bremerton, San Francisco and 
New York; recruiting duty in Des Moines; served in Naval 
Hospitals at Pearl Harbor and Great Lakes; saw sea duty in 
the USS Seattle, USS Sands, USS Whitney, and USS Relief. 
From 1931 to 1935 he was Recorder for the Naval Examining 
Boards at the Washington, D. C, Medical School. 

Prior to World War II, Commander Crawford was ac- 
counting Officer at the USN Hospitals in Pensacola, Florida, 
and Canacao, P.I., and from 1939 to 1941 he was Instruc- 
tion Officer and Personnel Officer at the NH Corps School, 
Portsmouth, Va. He was Stores Issue Officer at the Brooklyn 



Naval Supply Depot when the U. S. entered the War. 

Commissioned a Lieutenant (jg) in 1942, he was ordered 
to the Naval Base at Rosneath, Scotland, where he served 
a year as Administrative Assistant to the Base Medical Offi- 
cer, and in June, 1943, he was made Administrative Assistant 
to the Force Medical Officer on the Staff of Commander, 
Naval Forces, North African waters. He held this post until 
April, 1944, and won the Bronze Star Medal with Combat 
"V." 

Following were tours as Administrative Assistant to the 
Medical Officer of First Naval District, Boston, and Medical 
Officer in Command at the Medical Center, Bethesda. His 
next tour was with the Armed Services Medical Regulating 
Office, where he served as Executive Officer, Deputy Chief 
and Chief. 

In 1953 he was Medical Administrative Officer on the 
Staff of Commander-in-Chief, Pacific Fleet, and from Oc- 
tober, 1954, to October, 1957, he was Commanding Officer, 
USN School of Hospital Administration, Bethesda, where 
he earned a letter of commendation from Surgeon General 
Admiral Bartholomew W. Hogan. 

Commander Crawford is married to the former Agnes 
Clarke of St. Charles, Iowa. Their official address is 7705 
13th Street, NW, Washington, D. C. 
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LIEUTENANT COMMANDER 
KENNETH V. RICE, MSC, USN 

Administrative Officer 
U. S. Naval Hospital Corps School 



From Apprentice Seaman through the ranks of Warrant, 
Ensign, Lieutenant (jg), and Lieutenant, to Lieutenant Com- 
mander in 27 years, is a very brief history of the career of 
Lieutenant Commander Kenneth V. Rice, MSC, USN, Ad- 
ministrative Officer of the USNH Corps School, San Diego. 

Lieutenant Commander Rice, who was born 23 November 
1910, at Portland, Oregon, first enlisted in 1928, with his 
first duty at USNH Corps School, San Diego. From then, 
during his enlisted status, he served in this hospital and the 
one at Bremerton; aboard the USS Pennsylvania for 18 
months, then back at USNH San Diego from-1933 to 1935; 
back to sea on the USS Ramapo, ten months at USNH 
Canocao, the Navy Yard at Cavite, and then in 1938 he 
finished a year's tour on the USS Black Hawk in Asiatic 
waters; back to the Canacao Hospital for three months, 



seven months with the Marine Battalion at San Diego, and 
another seven months at USNH San Diego; then to the Dis- 
pensary, Long Beach, California, followed by two years and 
a half on the USS Gillis. 

During his commissioned service his longest tour was at 
the Corps School here as Personnel and Administrative Offi- 
cer, from May, 1948 to January, 1954. This was followed 
by 16 months at USNH Portsmouth, Va., and two years at 
the Amphibious Base, Coronado. 

In July last year Lieutenant Commander Rice was again 
ordered to USNH Corps School, San Diego, as Adminis- 
trative Officer, the billet he now holds. He is married and 
lives with his wife. Dale Elizabeth, and their three sons, 
Kenneth, Vergal and ErroU, at 3112 Central Avenue, San 
Diego. 
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HISTORY OF THE MEDICAL DEPARTMENT 



Tfa0 story oi tiie MeiKml Department of ^b^JMUi States 
Navy ^ 1^ to arouse^^ ipd stimiilat^ ^i^lllp|^asm in 

every American citizen. Such continuous, and at times stu- 
pendous strides forward, have been taken in the quality of 
the medical care provided for personnel of the Navy and 
Marine Corps as to be almost unbelievable. 

It IB good tm mM mi iSmi0t im hm iar vre 
actually have advanced beyond the conditions of ignorance 
and neglect that were prevalent in the eighteenth century. 

Then, disease and pestilence were rampant, and a severely 
wounded sailor had little hope of survival; now, the mor- 
bidity rate in the Navy has been reduced to the lowest point 
in history, and in the Korean Conflict the mortality rate for 
Navy and Marine Corps personnel who had been wounded 
in combat was only 2.0 per cent, tridy an aUrtime low. 

The practice of naval medicine in America had its be- 
ginnings late in 1775, when the first American fleet was 
placed in commission by acts of the Continental Congress. 
Physicians originally were selected by commanders of naval 
vessels to serve on individual voyages, and often were assisted 

board. Much of the financial reward ihe Surgeon could ex- 
pect consisted of a ^are in such booty as the fMp might 
capture. 

In 1798, when the Navy Department was established, sur- 
geons and surgeons^ mates were given the status of commis- 
sioned oHicers^ but then and for the next 44 years tiiere was 
no medical department, only individual officers who were 
not organized iii any sense, Diirhig ^Wg period, there was 
only gradual evoltition toward adequate niedical support of 
the Navy. A Marine Hospital Fun4 niade up of monthly pay- 
ments from all seamen and latsa? m&^m^^ % money foom 
fines and forfeitures, was established to finance hospitals. 
Most hospitals were in unsatisfactory buildings selected with- 
out plan, and a major accomplishment of the Fund was mak- 
ing arrangement for building the first permanent hospital, 
at Norfolk, Virginia. This hospital began to receive patients 
in 1830. Other hospitals, financed by regular appropriations, 



soon followpdr— in FIdladelphia in 1833, in Boston in 1836, 
and Brooklyn in 1838. 

Throughout this first portion of die nineteenth century, a 
number of able and energetic physicians fought for a well- 
organized and adequately-eqmi^ied medical departo^ao^ 
Their eHf^i^ raited in co^deraltte ilS]|»mvemQt in tibie 
quality of professional personnel, in medical equipment and 
supplies, and in quarters for the sick on board ships and at 
hospitals ashore. Notable among these men were Edward 
Cutbush, Usher Parson, Lewis Heerman, and William P. C. 
Barton. 

Doctor Barton, in particular, made numerous contributions 
that had a great and lasting- effect in improving medical 
care. He was an early advocate of increasing the space as- 
signed as a sick bay on board ship, and of standardizing 
equipment and supplies for the medical departments of ships. 
He also was responsible for establishing a medical library 
in eacli ni^ l^il^^id Wik i^ii for iiislituling a medical 
journal on eaeh paSm^^ Ifmmmm^ hfa pcj^i^ial for tttiUsiqfng 
female nurses in Kos^^Ss went unheeded for two generations. 

Perhaps his greatest contribution was in writing his 
Treatise Containing 4 B*tt tihei Ifiifelrf Otpaiiaioii 
and Government of Marine (Navy) Hospitals. Certainly diis 
dassified treatise and Ms continuous efforts had much to 
do with the establishment in 1842 of the Bureau of Medicine 
and Siirgery^ which was created to snpervise naval me^^l 
afiairs along the lines he had proposed. Most appropriately, 
lie was named the fii^ CIM ^ Ami^^ (The title of Surgeon 
General was not created until 1871 and was first held by 
William M. Wood, the fifth Chief of Bureau.) 

From its inception, the new Bureau made notable progress 
in organizing, developing^ and perfecting naval medicine. 
Fascinating accoumts of many ai^^t^ ^ flxll pycigr^sf can 
be found in the reports to the Secretary of ike Me0y made 
each year since Civil War times by the Chief of Bureau or, 
after 1871, by the Surgeon General. This unbroken series 
of annual reports has been of great value to students of 
preventive medicine, vital statisticians, and public health 



authorities, in ^terminiiig trends of morbidity and mortaBtjr 
rales. 

One development that had an early beginning — ^the estab- 
lishing of hospitals in ships — conferred mobility on definitive 
medical and surgical care^ ifiiddilg ft possible to lom^ 
such care wherever on the seven seas it nd^ be needed. 
The best-known hospital ship «iq»loyed durii^ the Qvil 
War, the Bed fiover, was a Mississippi sidewhedier cap- 

hospital under the command of SuipNon Ninian Pinfcney. 
The staff included the first female nurses of whom there is 
any record in the Navy. They were Nursing Sisters who 
volunteered only for service during the war. 

Other jhaiiMi MimmS^^ ^ iSm^ Ibe W$ Sok^ 
converted to hospital use in 1898 during the Spanish- 
American War, was the first of our naval vessels to fly the 

Geneva Red Cross flag. A long controversy over whether a 
medical or a line officer should command such a ship finally 
ended in placing a line officer in command of the ship 
proper, with a medical officer in command of the hospital 
within the ship and of all professional medical matters. 

During World War I and World War 11, more and more 
advanced hospital ships were developed, particularly those 
few that were built from the keel up for this ])urpose. Near 
the close of the latter war, some 12 hospital ships were in 
operation by the Navy, those of the Haven class being of 
advanced design. Still greater effectiveness was achieved 
during the Korean G>nflict by the addition ol landing 
platforms for h^oofiefs so tibiat casualties wounded in battle 
could be flown ui a matter of minutes ixom close behind the 
front Une to the safety and ^gpert care available on the 
ship. Sudh atraumatic and expeditious handling saved many 
lives. 

Other early developments of great value were instituted by 
the Bureau of Medicine and Smi^0f. A book of Instruction 
for Medical Officers, now known as the Manual of tibe 
Medical Department, was first published in 1886. A Naval 
Medical School was ertablished by Smgsm BEedieq^ 
M. BNef m 19(M for po^ 0^s^Bmb instruelScm ^ inswiy 
appointed niedical officers in spedid aspects of navd medi- 



cine. Annual physical examinirtions of naval personiKd were 
b^un in 19Q9. To provide informatioii on current progress 
in professional matters to Medical Departmmt personnel, 
wherever they mighl: b^ publication of the U. S. Naval 
Medical Bulletin was inaugurated in 1907. The Bulletin with 
its successor, the U. S. Armed Forces Medical Journal, have 
been published continuously to the present day. A supple- 
mentary Hospital Corps Quarterly, now the Medical Tech- 
nicians Bulletin, was provided for non-professional Medical 
Department personnel. 

It is especially enlightening to consider the changes that 
have taken place over the years in the status of various com- 
ponent groups having a part in naval medicine. The term, 
"Medical Corps," was first employed in an appropriation 
act of 1871. Thereafter medical officers were listed as mem 
bers of the staff corps of the Navy. Their grades were Medi- 
cal Director, Medical Inspector, Surgeon, Passed Assistant 
Suxgeon, and Assistant Surgebi^ iirtk tsaaSa^ of (l^^tain. 
Commander, Lieutenant C!oxnmander, lieutenant, and Master 
(later changed to Lieut(^ant, junior grade). Since 1918, 
medical ofBcers have hdd the regular military titles of thdr 
rank. 

PrioT to 1^8, enlisted assistants to medical officers were 
kaown successively as lohhify hoffB, m^gK^' steivards, 
fl^O&ecaries, nurses^ and baymeoi. In thU ^ 
Corps was ^tablished by legislation, which specified quali- 
Bi^ii^mm 0mi duties. The 60 years diat have ekqised since 
then have sem ttus HofpleA Corps demonitrate immmmgl^ 
high morale and technical competence based both on the 
fine quality of personnel assigned to the Corps and the 
careful training afforded each member. 

The Navy Nurse Corps was established without commis- 
sioned rank in 1908, and women nurses thereafter served 
ably in many shore-baiod hospials and on hospital ships. 
In World War II over 11,000 nurses were in service. An 
act of 1947 made members of the Nurse Co^ 
commissioned staff offiomrs widi rank, pay, and allowances 
efod ^ ^Smm of otibr stoK officers up to and induding 
Captain. i^^m» <i Ihe l^mm €!mm performed in- 
valuable service ixi field medicd units in Japan and Korea, 



in troop air transporiB, on hospital and 9ea transport ships^ 
and in all shore-based hoq>itaIs. 

The Dental Corps was estabHsdied in 1912, and dental offi- 
&m served with distinGtion in both world wars and in Korea. 
Over 7,000 were in service dnrii^ WmM^ War 11. In 1945 an 
organizational change in the Bureau assigned to dental offi- 
cers the t^dmical control of dratal activities ashore and 
afloat. 

The Medical Service Corps was established in 1947, giving 
commissioned rank to admfais^ative spefdalists and men 
trained in such fields as pharmisf ^ ^im^^^ fi^ebology, 
bacteriology, and otfier science related to medicine. Officeins 
of the Medical Service Corps, with ranks up to and including 
Captain, have beoi of immeasurable assistance to medical 
and d entiJ oClkseis bjr absof jNn^ mudk of the administrative 



workload and serving as specialists in various sciences. 

fiitring the present century, training and technical educa- 
tion have e^anded continuoudy, in step with growing 
specialization, increasing complmty of tibe medical sciences, 
and enlarging scope of Medical Department operation. In 
1902 fkete was established, in addition to the Naval Medical 
Sdbool, the first school for training hospital corpsmen. Dus 



was at Norfolk, Virginia; other schools were establidied 

San Di^o, California. In 1922, file Naval Dmital School 

was inaugurated for postgraduate training of dental oifiCiSCI. 
In 1939, the Naval School of Aviation Medicine was set up 
at Pensacola, Florida; in 1912 the Naval School of Hospital 
Administration was started at Bethesda, Maryland; and in 
1951 Field Medical Service Schools Were commissioned at 
Camp Pendleton and Camp Lejeune. 

The Bureau of Medicine and Surgery observed its 116th 
anniversary on 31 August 1958. It is the only Navy bureau 
still retaining its original name as established by Congress 
in 1842, but only since 1942 has it occupied the present 
quarters in the group of buildings around the old Naval 
Observatory. Its more recent accomplishments, and those of 
the devoted officers and men who constitute the Medical 
Department ci tHm United States Navy» have been so many 
and varied that they cannot even be mentioned in this short 
historical sk^ch. SufiBce it to mf tfiat naval rdedicine 1ms 
made trt^endons progress since 1775| and that in recent 
years tbid progre^ has been accelerated enomu>udy« Today, 
fke quaHty ol profesdonal care furnished to Navy and 
Marine Corps per^nnel is outstanding and second to none. 




MODERN SURGERY 



19 



U. S. NAVAL HOSPITAL, SAN DIEGO, CALIFORNM 



MISSION 



The primary mission of this Hospital is to provide ganoid 
clinical, hospitalization and dental services to military per- 
sonnel of shore activities and fleet units with the object of 
their expeditious return to duty and the prompt disposition 
of those patients who require spedal treatment not satis- 
liBi0l0t% or who are found physically unfit for re- 

tention in the military service. 



The secondary mission of 1^0^ hospital includes the in- 
struction of Medical Department personnel, including intern 
and resident training; the care and treatment of authorized 
nonmilitary patients; research in authorized medical and 
related projects; and cooperaticm with military and civil 
authorities in matters pertainfiig to health and sanitation 
and in the event of local disasters or emergencies^ 



fflSTORY 



On 20 MMf tii^ B^j^ conqpleted M W^^iS^S^ 

year of rendering aid to military personnel and their de- 
pendents. Today, this institution stands as a monument to 
the progress of the Navy and is a picturesque landmark in 
the State of 'California. 

A historical account of the present hospital would not 
be complete without a brief statement of facts of its founders 
and forerunners. Returning from Mexican waters in the 

Summer of 1914, the Fourth Regiment of tlie U. S. Marine 
Corps landed and established a base on North Island and 
in so doing gave being to the San Diego area as a great naval 
center. Lieutenant Commander U. R. Webb, who 17 years 
later became Medical Offiii^ in Command of &e Hc^piyi^ 
was the Sismidir lA^eid OMcer attached to the Fourth Regi- 
ment. During the latter half of 1914, the Fourth Regiment, 
along with its field hospital, was moved to Balboa Park as 
an exhibit in the Panama-California Exposition and remained 
there until the exj)6isitibii dtesed in the Spring 6f 1917. 

With the advent of World War 1, officials of the City of 



San Diego and the Navy Departnieiil^ ziidiked ^ ^]^pEti||ii* 
ties afforded by the Balboa Park Exposition Grounds for 
use as a naval training center and on 20 May 1917, the 
Center was officially established. 

The medical sep:ment of the Naval Training Center was 
housed in the Headquarters Building of the Park Police. 
This building, then named the "War Dispensary," provided 
space l&r ^e medicd administrative mat and two wards of 
25 beds each. As the training o^itef grew, the War Dis- 
pensary expanded so rapidly that tent camps had to be set 
up to accommodate the sick and injured personnel. By the 
end of the war the "tent city" had reached an 800 patient 
capacity. 

Commander Ammen Farenholt, who later retired in the 
ra^ dl Rear Admiral, nvm tlbe first senior Medical Officer 
of the War Dispensary. It wis difoi^: A|Udjrdl Fat ienholt's 

hobby of collecting war relics that filicais familiar land- 
marks located at the hospital today were acquired. Two naval 
cannons used by the U. S. Marines during the Mexican War, 



SICK CALL: 
War Dispensary, 
Tent City, 1917 
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a sundial and pk^es Rt the main gafe» loiter gaUi and 
ibme the entrance of the Administration Building were 
donated by the Admiral. 

During the qourise of World War J, Mm'H^ Offi<?iab realized 
that San Diego would be an ideal location for a permanent 
air station, Marine Corps base, naval training station and a 
naval hospital large enough in size and facilities to serve the 
military personnel. On 20 May 1919, the Secretary of the 
Navy changed the title of the War Dispensary to the desig- 
nation of Naval Hospital and ordered plans for the con- 
struction of a permanent hospital. 

Ittspiratfeii JPo^iii*; 1^ the Navy by San Diego for 

the hospital site. It was a tract of l^nd worthy of the name 
Inspiration Point, for it c^]zqprise[d a hilltop of 92.66 acres 
and offers a beautiful view of Balboa Park and picturesque 
San Diego Bay. The contract for the construction of the 
first buildings was drawn in October 1920. It called for a 
central administration build^ Jhtris^ fey tibree wards on 
each side. Rear Admiral Edward R. Stitt, Surgeon General 
of the Navy,, was responsible for the early planning of the 
hospital. The street running in front of the three original 
buildings was named Stitt Avenue in honor of the man who 
had 30 much to do with the struotural planning. The con- 
struction also included four other buildings; among them 
the Surgical Suite and Mess Hall. The hospital was built at 
a cost of 81,103,321. The work was accomplished and the 
establishment placed in commission on 22 August 1922. 

The equipment from the War Dispensary was moved to 
the present Hospital location. Captain F. W. F. Weiber, 
second commanding officer of the hospital, then instituted 
the landscaping of the grounds. William H. Crofts, an English 



gardener who had established a r^utation as a master gar- 
dener during 10 years' service on the estate of the Duke of 
Norfolk in Sheffield, England, and who had 10 years' experi- 
ence in America, was hired as Head Gardener. The results 
of Crofts' work was a display which brought much praise 
frogl pm^M ^kw ^qlpiNialed the wonderful symmetry and 
design. Tk^ 'hmSms^fy^ M' lbig ^pxiimds lives on as a tribute 
to the w^orkers who made the hospital grounds the most 
beautiful in the State of California. 

The first buil^iS^ tied space fo^ Im ICffi 

patients while the daily census of patients in 1923 w^as 100. 
Tents, erected in what is now the main patio, provided for 
the overflow. At that time three additional buildings were 
under construction. These buildings were completed in 1924 
at a cost of approximately $500,000 and added a medical 
and surgical department of three wards with 172 beds each. 
This brought the hospital's total bed capacity up to 618. 
The third building was a service building which housed the 
shops, laundry arid garage. 

The Fleet concentration in the Pacific and the growth of 
naval shore activities increased so that in 1925 the bed 
capacity of the hospital was once again inadequate. Captain 
Raymond Spear, then Medical Officer in Command, recom- 
mended the construction of four new buildings which in- 
eluded North wards, a laboratory department, an X-ray de- 
partment, a nurses' quarters and an incinerator building. 
Completion of these buildings brought the number of avail- 
able beds up to 882, but another sl^pjctage occurred in 1928. 
The £^uir^ <boi}t]:adt pro^d^ for a qcmti^aiaL ward at the 
south end of the patio, a Hospital Corps School and a Morgue. 

The entire compound in 1928 represented an investment 




ORIGINAL MEDICAL DISPENSARY, 1917 



ORIGINAL SURGERY BUILDING, 1917 



li^^. In additfen, t 147^ rwwttion hall had 
been donated by the Red Cross in 1922. 

In 1929, a $250,000 contract provided a sick officers' 
quarters at the north end of the grounds and fouif d^eits' 
quarters at the south end of tibe compound. This brought 
the bed capadty up to 1035. 

At the beginning of World War II, the Hospital consisted 
of 56 buildjugi an autfiorised bed capadTjr dl 

By the end of the war, the command had so expanded that 
it was divided into six units. These units were composed of 
a total of 241 buildings on a combined area of 247 acres 
with an authorized bed capacity of 10,499. 

Unit One consisted of the buildings on the Reservation. 
Unit Two consisted of 33 acres and 25 exposition buildings 
in Balboa Park which were taken over by the Navy in 1941. 
This unit also had a ''city*' of 239 tents. Unit Three, Cainp 
WMf wm ^m^m&i to Ibe Hospital in W44i m&A Immm 

the Hospital Corps School. It was made up of 33 converted 
Army barracks in the central section of Balboa Park. Unit 
Four was made up of 28 Army barracks in the southwestern 
section of the park. Unit f Wfti imposed of 11 biiildiiigs 
used for storage for fite ei^w and patients^ Unit Six consisted 
of the convalescent branch of the hospital at Randbo Santa 
Fe, located 30 miles from the main Hospital. 

At the outbreak of the war in 1941 the Hospital was car- 
ing for approximately 1,200 patients with 728 stafi mem- 



Captain Ciirisman cuts ribbon at dedi- 
cation of Surgical Building 26, May, 
1957, as Rear Admiral Hogan looks on. 



bers on dut^. The ituff consisted of 93 medi<^ officers, 82 
nurses aiid SI8 enlisied im^^mm&i In August 1945, the last 

month of the war, the Hospital cared for an average of 
8.0% patients. During this period — World War II — ap- 
proximately 172,000 patients were treated, the peak having 
becsi readied on 27 Deceinh^ I9I4| when the patient census 
soared to an all-time high of more than 12j000. 

When the war terminated, the six additional hospital units 
trt^ i^Eiistablidied and the Bdboa Park i^rop^es were 
returned to the City of San Di^o. 

In the era following the md tftWwM WiHr II the program 
of e3q>an$ion was once more undertake. 

In 1946, a Residency Training Program was established 
for the training of inedical ofHcers in the various qciecialties. 
Tliis imi^sm has continued to the i^i^ssetf tte siiHi 1^ htm 
continuously supported l)y an additional staff of outstanding 
civilian medical specialbts in the area who serve as con- 
sultants. 

In 1947. a new nurses' quarters was completed with ac- 
commodations for 88 nurses. At the outbreak of the Korean 
Conflict, the Hospital had added a new animal house, a 
Imm poddng i^ed? a maintenance service buil£ng which 
hoiilieid a maddne shop and key shop, a lubrication hoist, 
a paint and spray booth and a smaller parking shed. 

During the Korean Conflict the Hospital cHoee i^pAot Kted 
up to its slogan, *'Men as well as ships need a haven for 
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mj^Ap as is mSenijed by some 90,000 patimtd bemg 
treated from the beginning of the cqnflict imtil the triiee 
was signed on 26 July 1953. 

In 1952, the Sick OWmm^ Quartets were expanded and 
the Navy Exchange Restaurant was enlarged. The Spring of 
1955 saw the completion of the Transportation Building at 
the south end of the compound. At this time Transportation 
vaeisaed th^ has^tnent of Building 11 and a lauiidiry and 
uniform and tailor shop movent Ife, Jmm of 1954* «aarke4 
the beginning of construction of the new surgical building 
which was commissioned 15 May 1957, at a cost of approxi- 
mately $7,300,000. 

The U. S. Naval Hospital, San Diego, is one of the largest 
military hospitals in the world, maintaining a staff of ap- 
proximately 450 officers, 700 enlisted personnel and 700 

JbiJfitt^ bo^pit^tr civilian or military^ in the 



United States. It is a specialized treatni^nt center for on- 
cology, neurosurgery, plastic surgery, thoracic and cardio- 
vascular surgery, tuberculosis and acrylic ocular prosthesis* 

As an outstanding citadel o{ mercy^ the Hospital lias been 

a leader in the field of medicine and liii kept up with the 
highest traditions of the Naval Service ai Well as the tradi- 
tions of the medical profession. 

Now, in this, the Hospital's 39th year, the personnel and 
the institution rededicate themselves to keep alive in the 
future the slogan, "Men as well as ships need a haven for 
repair** * * * a symbol to be carried throughout the years in 
the march toward greater heights as a leader in the Navy 
imd in die field of medicine. 

The Hospital is commanded by Captain A. S. Chrisman, 
Medical Corps, S. Navy. Former Commanding oMcers 
w^e: 



WAR PERIOD DISPENSARY 



COMDR. AMMEN FARENHOLT 
June 1917 to Jan mS 

LIEUT. COMDR. W. H. BUGHER» RET. 

Jan 1918 to Feb 1919 

CAPTAIN H. C. CURL 
Feb 1919 to May 1919 



U. S. NAVAL HOSPITAL 



CAPTAIN H. C. CURL 


CAPTAIN M. D. WILLCUTTS 


May 1919 td May 1M2 


July 1943 to Mat 1945 


CAPTAIN F. W. F. WIEBER 


CAPTAIN J. W. ALLEN 


May 1922 to April 1925 


Mar 1945 to Apr 1946 


CAPTAIN RAYMOND SPEAR 


CAPTAIN L W. JACOBS 


May 1925 to Oct 1929 


Apr 1946 to Mar 1947 


CAPTAIN D. N. CARPENTER 


CAPTAIN F. R. HOOK 


Oct 1929 to Nov 1931 


Mar 1947 to Feb 1948 


CAPTAIN U. R. WEBB 


CAPTAIN ,R. D. MACKEY 


Nov 1931 to Feb 1935 


Feb 1948 to Aug 1950 


CAPTAIN F. E. PORTER 


CAPTAIN 0. B. MORRISON, JR. 


Feb 1935 to Aug 1938 


Aug 1950 to Feb 1952 


CAPTAIN J. M. MINTER 


CAPTAIN W. F. JAMES 


Aug 1938 to July 1940 


Feb 1952 to Feb 1954 


CAPTAIN WILLIAM CHAMBERS 


REAR ADMIRAL R. M. GILLETT 


Aug 1940 to Sept 1942 


Feb 1954 to Aug 1956 


CAPTAIN GEO. C. THOMAS 


CAPTAIN A. S. CHRISMAN 


Sept 1942 to July 1943 


Aug 1956 to — 
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COMMANDING OFFICER'S OFFICE 



The Office of the Commanding Officer consists of the 
Commanding Officer, Captain A. S. Chrisman, MC, USN, 
the executive officer, Captain M. M. Rubin, MC, USN, and 
the Administrative Officer, Commander C. F. Mann, MSC, 
USN. Also in the office of the commanding officer, there 
is a Secretary-Public Relalions Assistant, Administrative As- 
sistant to Executive Officer, and a Clerk. 

The Commanding Officer is charged with the command, 
organization and management of iie bosfi:aI. He is tespon^ 
sible for the professional care and services provided lo the 
patients in the hospital and for the safety and well-being of 
the entire hospital command. Subject to the orders of higher 
authority, he exercises complete military jurisdiction within 
the hospital reservation. 

The Commanding Officer is responsible for the sound and 
legal expenditures of the funds allotted to the hospital for 
its operation; and he is responsible for the maintenance of 
orders for the admi^ii^t^^c^ df d^idqpim tirithiii Ait hos- 
pital command. He may re-enlist or extend re-enlistments of 
the enlisted personnel attached to his command for duty; 
also patients^ physically attd otherwise qualified, who desire 
to re-enlist within 24 hours following discharge. He is re- 
sponsible for the public information program of the hospital, 
which embraces all areas of public relations applicable tb 
and in the interest of the hospital. He establishes, preserves 



and promotes good relations with local professional, civic, 
welfare, and business organizations. 

The Commanding Officer holds periodic staff conferences 
to discuiss professional and administrative subjects, and ar- 
t«t^^ ibf ^ivitiim c^niSiiItaiits to^ meel with the hospitd 
staff on consultations, professional training, and other 
matters. 

The Commanding Officer makes necessary inspections to 
determine that the hospital is adequately equipped and 
staffed, that it is functioning economically and effectively, 

that the clinical services and administrative divisions are 
well managed and maintained, and that pertinent laws, 
regulations, directives and orders are being enforced. 

Further, the Commanding Officer is responsible in local 
disasters or emergencies, especially in handling of casualties. 

Finally, the Commanding Officer may, at his discretion 
and when not contrary to law or regulations, delegate duties 
t«i tie ^i^r^ ftiooMsl^aliYe ^^mi^ ind ^t&m 

subordinates, as appropriate, to the maximum cxls^ht con- 
sistent with effective administration. 

Such delegations of authority in no way relieve him of 
responsibility for the efficient performance of his functions 
and the safety, well-being and efficiency of his command. 





TI RKISH SURGEON: Comdr. Cemil Aksoy cuts cake at farewcfl GO'S INSPECTION: Jerry D. Hunt, HN; Captain Ernst BU Moeller, 

parly attended by Captain Chrisman; Captain Banner; Captain Ballen- MC; Mary N. Crowley, Lieut. NC; Captain Chrisman; JeMd f^ai^eri 

ger; Captain Kaufman; Commander Whatley; Lieutenant Sedwitz. CEC, USN; Alberta Burk, Comdr., NC, Chief of Nursilig; Rdnald 

Ahl, HM3; Hattie B. Smith. NC. 




CAPTAIN CimiSMAN: Visits cild friend, Mrs. Margaret Bryan, 
ifnim cff Captain Alanson R. Bryan, MC; her son, Comdr. Allen L 
Bfy«i^ IS now serving in the Medical Corps, USN. 




BETM^ ti^ASBS: tB^Ke^i9^ party crosses patio. 




CAPTAIN visits patient in mmi» W^Smt "Wipfd IS-2. 



RELIGIOUS LIFE 



In making the change from civilian to military life, the 
Jiav^ man does not leave behind the religious beliefs which 
He fearncd M \mme. 

He is ^ven every opportunity and encouragement to 
maintain and strengthen his religious interests. Each staff 
member and patient at this Hospital is given an opportunity 
to worship in his own faith. 

Ie ISind oi distress W p^raonal emerg^ey the Qiaplains 
i^and ready to give advice and counsel. Each man is en- 



couraged to take his personal problems to a chaplain of his 

choice at any time. 

riie Chaplains' division niainlains close contact with the 
Navy Relief Society and the American Red Cross in ob- 
taining finmcial and other assistance for those in need* 

Regular divine services are conducted by Clifq^i^sv tikus 

giving each man an opportunity to worship in accordance 
with his religious background, and present inclinations. 





ON CHAPEL STEP^i— iTip f^m* Lucian E. Hogan, Lit-ui., CMC; Rolnri B. Dunbar, Lit^ut. (j.g.) CHC; Jesse W. Thompson, Lieut, (j.g.) CHC; 
Anna K. Ball, PN2. Lmtr r&w: R. J. Pitpis, HN; Elvin D. Leavell, Lieut., CHC; Gabriel J. Barras, Comdr., CHC; Arthur J. Wartes, Lieut., 
CHC; J. A., aark, PN3. 




FILLING OUT QUESTIONNAmS> It E. mith, ADl, Chaplain GOOD NEWS?: Anna K. Ball, Chaplain^s Assista^;: t ^. Eos- 

Arthur Wartes. <iom, SN. 
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PROTESTANT SERVICES 




PROTESTANT SERVICES in USNH Main Chapel. 



RED CROSS 



Pause for a moment while you look throup^h these pictures 
and let your mind flash hack 37 years to 1920. 

As we stroll through the heautiful grounds of the hospital, 
adnike the Mmal displays, the quiet patios WiiSLkept 
grounds, it seems incredible to ^nk that only 37 years ago 
only 7 buildings were standing. The most recently con- 
structed one was the Red Cross Building, built and donated 
to the Navy by the organization. Looking at the intense 
activity on all sides today, it is hard to believe that in the 
Red Cross BuildUng in 1920, all activities took phf». It 
boused iSm Hbrary and Red Qrow offices as H d<KB8 to4&y; 
the Chaplains' offices, Special Services, tailor shop and 
library all had their headquarters here also. The Field Di- 
rector, Mrs. Nelle Boud, who held this position for 25 years, 
was. a familiar sight as ihs ijmm tmt^ tbe iMfm in 
bay in her Model-T Ford. 

Tbday aU is ^^tanged. The hospjuS, oomposed «dF mmy 
buildif^, reflects the expanded services of all its branches. 
Following the pattern, Red Cross, to meet the needs, en- 
larged and grew. 

For better administration the activities of hospital Red 
Cross are divided into recreation and social service. 

*SbG w^iA m^s^ ^itei^ bcttlt Bj&l Qt^m mA 

Civil Service social workers. These people have defimte ward 



assignments and give casework service to hospitalized serv- 
icemen, duty personnel and to dependeaats, both inpatients 
and outpatients. 

Om of &e $M<ei objectives of sodid sef^ee h to work 
with the hospital team in contributing to the patient's restora- 
tion to health and to his best possible personal and social 

adjustment. 

Together with this, Red Cross is obligated by Congressional 
Charter "to serve as a medium of communication between 

the people of dte l^ked and lAie Amn&i Vmm^ l^ 
implies certain responsibilities and covera the broad area of 
communications, counselling, fihancial assistance and per- 
sonal services. 

The purpose of Red Cross recreation is to provide a 
medically approved recreation program which is adapted to 
the interests of the patients. This program on the wards 
carries out individualized recreation for patients whidi in- 
cludes parties^ aipaisting with hobbies, teaching crafts, pro- 
viding movies, etc. 

In the Red Cross Lounge special recreation events are 

planned. 

Volunteers work extensively in both Red Cross social 
service and recreaiioii^ and include sudi services as Canteen, 
Gray Ladies, Motor Service and Nurses Aides. 




FIELD DIRECTORS: Margaret 
Eisenhardt, incoming; Mary Kel- 
leher» outgoing. 



RECEPTION INFORMATION: Mrs. Elsie A. Hoi- 

land, Mrs. Emily C. Pribble. 



ADMINISTRATIVE: Maurinc Geiizel, Recrea- 
tion Superintendent; Mary Lou Warner, As- 
sistant Superintendent; Miss Eisenhardt; Sum- 
ner Barckett, Casework Supervisor. 
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PROFESStONAi^rop row: Mrs. Emily Pribble, Patricia Dimovaii, Ru^ Miwtti% WARD SERVICE: Mrs. Yvonne M. Young, Gray 

Bracket, mm ISiaenhardt, Gladys Madoff, Virginia Dietterk, Iirdnne Httt^Mnaon^ l^iriiira Lady; M. Ferrina (patient). 
Riley. Bamm im: H&a* EJde Holland, Mrs. Margaret Ellis, Mary Bric&er, Mrs. Genz^ 
Mrs. Wam^, m^garet 6ji»y, Elaine Boehmer. 




ENTEROLOGY: Mrs. D. W. Atkinson, Volunteer GRAY LADIES: Marie Sykora, Virginia Atkinson, Kalhryn Kloss, Dorothy Chapman., 

Gray Lady; patient R. G. &nith, FN. Mr. George Mayes, Viola Maloney, Mildred Duncan, Florence Graii^^, Mary Jenison, 

Alice Keithly, Nora Riddell, Katherine Haley, Yvonne Young, ^i^i^a Hidl, Gladys 

Heyl, Hazel Dawson, Daisy Tunnock. 




GRAt LADIES: Efiiat^fe Rl^^ Madalan J. Arthur, Marte M. SURGICAL WARD: Mildred M. Pennepacker, Viola St MisilOftey, 
Rose, Hester L. Richardson, t^ikk Bttsek. Bottom: Beverly Evans, Gray Lady Service Vice Chairman; Patient W. G. Martin, 
Mildred F. Brown, Muriel Ts^^ ftt^cia Farrell. 
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THE EXECUTIVE OFFICER 



The Executive Officer serves as the direct representative 
of the Conimanding Officer in coordinating the internal ad- 
ministration of the Hoq>ital. All ordeil i^islog fr^ Um 
are regarded as emanating from the Commanding O^cer. 

The Executive Officer ia also the Director of Clinical 
Services and m bwM h directly lesponsible for the adminis- 
tration and supervision as well as coordination of the pro- 
fessional functions of the Hospital. He also serves as Chair- 
man of the Medical Library Committee and is responsible 
for the Library. 

As Director of Clinical Services it is his responsibility to 
organize and coordinate ihe various clinical services to en- 
sure the highest quality of medical care and the most effi- 
cient utilization of Medical Department personnel. He exer- 
cises general supervision over the care and treatment of all 
patients in the Hospital, both inpatient and outpatient, and 
he keeps the Commanding Officer informed of all patients on 
the serious and critical lists. 

While executing the orders of or serving as the command- 
ing officer,' the Executive Officer takes precedence over all 
other officers atta^ed to Cmmmi* Bis pmmt$ ^tmm* 
tion is to assist the Commanding Officer in the discharge of 
his responsibility for the professional care of patients and 
the training of the staff, in the formation of professional 
polidfiSy standardb imd dBrec^ve^ and in the coordination 
of all internal administration of the Hospital dealing with 
professional matters. 



The Executive Officer directs the Administrative Officer 
regarding matters of coxmnon interest and responsibility. 
Nothing in the regulations is to be construed as relieving 
the Executive Officer of his responsibility in matters under 

the purview of the Administrative Officer or of the neces- 
sity of keeping himself informed in such matters to the 
^(SsmtA fShmT^ ma^ ha ahUi to adimne^ di^dxn^^ 
of the Commanding Officer. 

The Executive Officer is re({uired to issue instructions for 
the guidance and adniinislralioii of all patients, inpatients 
and outpatients, and designate the hours when visitors may 
be recdved; he coordinates the times for consultations and 




EXEC'S PROFESSIONAL Assistant 
MisB Arddlle Fetter 





ADMINISTRATIVE: Ronald Schloer, HN; David Ramsey, HMC, 



ADMINISTRATION: Don Adamson, HM2; F. L. Rust, HMC. 
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special exanunations; he makes recommendations concern- 
ing die apiioiniiiient to tiettiusm hm^ imxiiM of medical sur- 
vey and clinical boards, the tissue committee, the medical 
records committee and such other boards and committees 
that have to do with patient care; he insures that the pro- 
fessional functions of the Hospital are carried on in such 
a manner as to merit accreditation by the various profes- 
sional accrediting bodies; and he is required to organize a 
professional training committee from among the chiefs of 
the various clinical services, including the Administrative 
Officer, and serves himself as an active member of the com- 
mittee representing the Commanding Officer whenev^ he 
is absent. 




LIEOTENANT Fred Liedtke asfliBts Gaptdii Rubin at 
inspection, 
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The training committee supervises and coordinates all of 
the training programs for medical officers and interns. He 
also makes recommendations to the Chief Nurse for the 
training of nurses, and to die Administrative Officii 
l3m timmmg oi Km^al Corpsmen, and he arranges the 
schedule for all professional staff meetings, and coordinates 
the interservice conferences, ward rounds, seminars and con- 
sultant lectures. 

The Exaputive Officer assigns staff officer personnel to 
tibose duties which will assure the most effective use of the 
officer's training aiid experience. 



PERSONNEL INSPECTION: Chiefs Parade Rest . 



. Lieut Comdr. Lacille R. Clark guides Waves . 




, Front rank, Steady! . . 



, Captain Rubin is pleased. 



THE ADMINISTRATIVE OFFICER 



The Administrative Olficer i^eip^osible to the executive 
officer md mmmmMo^ officer for idl admiii^i^ve iiMt> 
ters, including the coordination of the internal administra- 
tion of the hospital. All orders of the administrative officer 
are regarded as proceeding from the commanding officer, 
whose policies and orders he conforms to i^d efiFectuates. 
He advises the commanding offilser iiiid llie executive offi- 
oef regarding the nonprofessional functions and manage- 
ment of the liospital, and assists them in tlie formulation of 
administrative policies, standards, and directives. He acts 
independently on those matters which do not require the 
personal attention of the conmianding officer or the execu- 
te mS^mf but hsa diem informed ^ 9Mm ivMi 
he takes. The Administrative Officer advises the executive 
officer regarding matters of common interest and responsi- 
bility. He exercises due caution to assure that ail matters of 
& professional Hiatui!^ repitee mSiUm m& iKrlddh may 

c&im to his attention are promptly referred to &e execu- 
tive officer. 

The Administrative Officer also is required to provide for 
the preparation, maintenance and promulgation of the direc- 
tives necessary to meet the operating requirements of the 

o{fi(^sgi« 1m formulates fiscal iidfides for pr^en- 
tation to the Command; he promulgates directives concern- 
ing safety measures; he sets the time for and takes charge 



of the Wi^kly fire drill ; he supervises die work of the De- 
l^dent Affairs Officer; ^^i^ to the approval of the Goni- 
manding Officer, he designates qualified personnel to pre- 
pare a curriculum for instruction of members of the Hos- 
pital Corps; and he serves as a member of professional train- 
b^g Gomnnttee and provides organized instruction in hospital 
administration for Medical Service Corps and Hospital Corps 
personnel. 

In addition to the foregoing, the Administrative Officer 
supervises the activities of boards of an administrative na- 
ture; supervises the assignment of nonprofessional personnel; 
mak^ recommendations concexnli^f leave for administra- 
ibe iliif ^i^^jmmi and ^^jiwmm Wbm^ for patiei^ mmi 

staff personnel; he conducts, or has another Medical Service 
Corps Officer conduct, monthly inspections of the clothing 
of ail enlisted personnel attached to the command; he is re- 
quired to have general orders, orders from higher authority 
and all ^si&m iSxm^liy^ mamm m me of loieiia^ to 
personnel of the Command, posted or otherwise brought to 
the attention of the personnel concerned, and he sees that 
copies of the Code of Military Justice are made readily 
accessible to all personnel. 

The AdmiTiistrative Officer is required to imw^ diat all 
miraetloias of law or U. S. Navy Relations and violations 
of discipline are promptly reported to the Executive Offi- 
cer and Commanding Officer. 



Comdr. Charles F. Mann, Admin- 
istrative Officer, receives a copy 
of the Study Gvd)^ fer X-ray 
Technicians School from X-ray 

Technicians, John E. Daniels, 
HMl, P^ancis X. Abell, HMl and 
Francis R. Ruml HMC. Comdr. 
Mann graduated from X-ray Tech- 
nician? Schof.l in 1927 and is 
probably one <d the oldest X-ray 
technicians remaining on active 
duty. 
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mm: R. L. White, Ensign, MSC; R, J. •ftompwrn, Enaign, MSC. 



MAIN GATE : E. H. Nix, A3c, checJks civilian identities. 




PATIENT INFORMATION: W. T. Ridenhonr, HM2. 



ANSWERING QUERIES: Ridenhonr and J. L. Ttidmpflon, HM2. 






PATIENT INFORMATION STAFF: A. R. Wright, HN ; R. H- Marldian, HA; J. W. Bett^^ 
N, Norswarthy, HN; Riedenhour and Thompson, seated. 






AIR FORCE LIAISON: J. N. Farmer, Captain, USAF, MSG; £. D. HOKE UAI30N: E. t. Mel^ A/^; I. Mamxi, K K. 

Schoepfer, M/Sgt., USAF. Pfeffer, T/$^; Masler ^mmt Stli^ok^^^t!^. 




MARINE LIAISON: C. E. Lowe. Cpl.; D. H. Boyd, M/Sgt; R L. 
Wade, S/Sgt., USMC. 



CREDIT UNION: Helen P. Crogan; Emma C. Graham. 




BANK OF AMERItSA: Imf V. G<>6din^t 8- jSis^l Gladys 

E. Brooks; a L. Steele, 



FAY D Aif it ^ e Bknk. 
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SURGICAL SERVICE 



The @iB»iisiiA Siiu^efil ie^ee includes Gen^aly Cardio- 
Respiratory. Plastic, and Neurosurgery. The Department also 
has supervision and is responsible for the Anesthesiology 
Section. Oxygen Therapy. Central Sterile Supplies, the Op- 
erating Room Suites, Receiving Ward, Recovery Room, and 
the Tumor Board. 

The Department is under the direct guidance of the Chief 
of Surgery. The hospital has been designated by the Bureau 
of Medicine and Surgery as a center for Cardio-vascular, 
Plastic Surgery. Oncological, and Neurosurgery. Consequent- 
ly, there is a large variety of all types of surgical problems 
seen in the Department daily. 

The Surgical Department is housed in the new modern 
building, consisting of a thousand beds, accommodating 
patients in all the surgical specialties. Each Service has open 
wards and private rooms. There is an adequate number of 
offices, dressing rooms, and treatment rooms located on each 
WAr4 11i6i!e are 572 beds assigned to cafi^ 6f dmerid Slirg^ic^ 
patients. 

Within the building, there are also the operating rooms, 
consisting of twelve operating suites; six anesthesia induc- 
tion rooms; Cardio-Pulmonary Function Laboratory; a Tis- 
sue Bank; auxiliary X-ray facilities; obd^atii^n rooms for 
monitoring instruments used during special types of surgery ; 
Recovery Ward; Lecture Room; television viemng spinbe; 
Morgue; Dictation Room; Receiving Ward; Central Issue 
Room for sterile supplies; sleeping spaces for doctors on 
watch; and dining spaces. 

A well-equipped Animal Research Laboratory is available 
in another building, and all residents spend a part of their 
training in this section. There is a well-equipped and cen- 
tralized Medical Library in which all up-to-date surgical 
literature is available. 

The Chiefs of Services and Heads of Departments are, for 
tbi0 most part, Diplomates of their Specialty Boards. In addi- 
fii^ ibe Qsprrlmeiit has a ntnxai^ of tii314cnown consultants 
who are leaders in their particular surgical $^pecia%. The 
consultants are px^nt for the following Il^partments: Gen- 




CAPTAIN JOSEPH M. BANNER, MG, USN 
Chief, Surgical Service 



eral Surgery. Anatomy. Oncology, Thoracic Surgery, Anesth- 
esiology, and Neurosurgery. 

The general function of the Sui^cal Service is to provide 

inpatient surgery and treatment for active service person- 
nel. \eterans, dependents, retired personnel and, when re- 
quired, civilian humanilariaii cases. In addition, consultants 
are provideil for all deparlmcnts of the hospital, as well as a 
number of Outpatient Clinics. Other responsibilities of the 
Department include the control and issue of supplies from 
the Central Isstie: Section; Oxygen Therapy; administration 
of the Rt^eiving Ward^ Training I^pfiiii; Tumor Board; 
and Anesthesiology for all pati^ts. 

The Thoracic Sur^rery Department consists of 18 l)eds, 
of which 14 are in private rooms. Patients cared for on the 
Hioracic Service include officers, enlisted personnel, vet- 
erans, retired individual, Shd dependent females and children. 

The Department is assigned two operating rooms in the 
main operating suite. These two rooms are esj>ecially de- 
signed and equipped with special devices necessary to chest 
surgery. In addition, there is a large space adjacent to these 
two roonis is ecjuipped with nliElitorii^; d^idii^ perti- 

nent to pulmonary and cardiac surgery. Also, a {ii%«fai|»peil 
Cardio-pulmonary Function Laboratory and Tissue Bank are 




CAPTAIN HANNER Conducts Surgical Conference— f^o^^ row: Captain John W. Koett ; ll<Ml)( rl 
W. Meyer, MD; Captain Victor C. Slratlon; Captain James Crawford; Second row: Cai)tain 
Robert C. Ray; Ernest J. Penka, Lieut. Comdr.; Richard B. Sarver, Lieut. Comdr.; Jerome A. 
Golden, Lieut.; TfUrd row: Tae H. Kang, Lieut, (j.g.) ROKN; Donald C. Colter, Lieut.; Edgar 
£. Thomas, Jr., Lieut. Coindr.; Charles G. Spradley, Lieut.; Donsld R^ Dicus, Lieut 



located by the main opera&ig suites. An Animal LaboralUfy 
is available where research problems are condudted. 

£nq>ha8i8 is placed on a Heart-Lung Apparatus wMdx is 
used in the carduie surgery senE^^m. The pump oxygmator 
has created a number of resei^^ prdblems which pei^- 
nent to the department, and are important in future control 
of cardiac stirgery. As a center for pulmonary and cardiac 
surgery, major clinical problems in pulmonary and cardiac 
pathology are referred here ttom various arei^ in the United 
States and the world. 

The Plastic Surgery Depfirtment consists of 40 beds. The 
Department has excellent facilitii^ to diagnose and treat all 
t^p^ &l Plastic Surgery esses of male enlisted personml. 

if^arate facilities are avffiUde tot hospitalization of pediat- 
ric, female, and officer personnel cases. Surgical jorocedures 
are carried out in the main operating suite four days a week, 
with an average of 75 to 80 operations per nionlh. Minor 
surgical |)rocc(]ures are scheduled twice weekly and are 
carried out in I he Irealmenl room on the Plastic Surgery- 
ward. The Outpatient Clinic consultations are held twice 
weekly and average approximately 100 to 110 patients 
monthly. 

The Neurosurgery Department consists of oo beds in ward 
spaces and 16 beds in private rooms. The Department is well- 
equipped and has facilities for all types of neurosurgical 
cases. Full equipment is present for dl diagnQsHe procedures 
relative td neilx^urgii^ 1^ As the hospital is a center 

for Neurosurgery, many cases are transferred here from 
nearby and far activities which provides the Service with a 
l&rge Variety of all types of cases, Mmf cliMedl ii^search 
problems result from such a large variety of cases, hence, 



several hours W(esd% am devoted by the staff in the Animal 
Research Laboritory. 

The Training Program includes training of the inti^rtis on 
a rotational pattern, and an organized program for a four 
year jresidisiey. The Surreal Service for the interns includes 
sixteen weeks, in which the individual has experience and 
training in Urology, Orthopedics, OphthahnolQgy> Otolaryn- 
golpgy, but the major emphasis is placed upon General Sur- 
gery. It is desired that the individual learn sufficimt surgi- 
cal teclnoiif&e to ^eiiable^^h to successfully cope with common 
em^gencies. The intern training includes instruction and 
experience in Anesthesiology. 




SECRETARIAL GROW: SJirtey R Mmm; Rita A. Lafemere; Ar- 
delle M. Fetter (supervisor) ; Aileen IVf . Eaton. 
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The objective in the Beaidm!^ Traiaiii^ Program is to 
devdop medical officers in the field of General Surgery so 
that they may be capable of performing adequate surgical 
treatments when necessary in any future duty assignments. 
In addition, it is the purpose of the Diqpartnieiii to jprcpai^ 
and ti^m ew<^Bdales for examinations for ccaiilBii^^ by die 
American Board of Surgery, and for membership in the 
American College of Surgeons. The program has been ap- 
proved by the American Board of Surgery, and it fulfills all 
requirements for certification. 

The Teaching Program centers around the Ward Medical 
Officer, who is under the direct supervision of the Chief of 
Surgery. The Training Program of each resident conforms to 
the requirements of various specialty Boards, the Council on 
Medical Education and Hospitals, the American Medical As- 
sociation, and the American College of Surgeons. The resi- 
dents are rotated every three months, during the four year 
program, to provide full participation ill ftU surgical depart- 
mente in related activities. Basic Science lectures and labora- 
tory work are given as fundamental in General Surgery. 



In each branch of the JD^^Sftment traiii&g U g^i^ in sur- 
gical diagnostic procedures, pre- and iptM^psra&re care, 
and operative tedmiques. When the resident is deemed 
capable, he: is aUowed to perform surgical piocedures com- 
mepsmrate 1^ M$ imd eagp^ence, under Ih^mfi^^ 
and with the assistance of a trained surgeon. The plan is for 
the work and responsibility of the resident in each succeed- 
ing year to correlate with that of the preceding year, and 
for the nature of the work to he of progressive character and 
type. All residents attend organized conferences and clinics. 

Clinics held weekly include Tumor Boards, General Surgi- 
cal Conference. Basic Science Lectures, Clinical Pathological 
Conferences, Staff Meetings, Gastrointestinal Conferences, 
and Surgical Grand Rounds. 

Each resident, when reporting to duty, is encouraged as 
soon as possible to select a topic for research, which may be 
clinical, or one that is conducted in the Animal Laboratory. 
The results of the research are usually presented in a written 
thesis which, in most cases, is published, and presented to 
local and national surgical organizations. 




TUMOR BOARD: Dr. Franklyn Hankins, MD (civilian consiiltant); Captain Gorman, MC; Cap- 
ifm^ii, Mmaim M€ IdMitoMi); Captain George Meador, MC; Captain Koett, MC; £hr. 



OPERATING ROOM SUPERVISOK MAIN SURGERY: L G. Hunt, HM3; Albma F. Staff<»rd, Lieot Comdr., NC; L. L. Huds* 

lieut. Com4r. Edna M. Daugfatry, NG. pegh, HMl. 




WORKING ON animal in Surgery Research laboratory. HEART and Lung Machine in use. 
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CENTRAL SUPPLY: Julia E. Scarcello, Lieut., NC; C. D. White, HN. INSTRUMENT ROOM : C. B. Gioiu t, HM3. 




RECOVERY WARD: Nonnan B. Gooley, Jr., Lieut^ MC; Gloria NURSES STATION: Miss Holko; David Simmone^ HN; Louise IJiiw, 
Holko, Ensign, NC. Deut., NC; Albert Davis, HN. 




GENERAL VIEW: Reeovery Ward. INHALATION THERAPY: Dick Beckstead, HMl ; Frank Amaro, 

42 HN; patients. 




CAPTAIN JAMES CRAWFORD. MC. USN 
Head, Plastic Surgery 
Assistant Chief, Surgic al t vice 




PLASTIC SURGERY: Don D. Floan, HN; Captain James Crawford, NASAL PACK REMOVAL: V. L. Gibbins, HN; AUen R. Botimer, 
removing keloid. Lieut., MC. 




RETURN TO WARD: Patient G. P. Oliveria, MMl, lelurns from WARD 26-5A: Gibtos; Etbcl M. Weik, Lieut. Comdr., NG; R. L. 
OR; C. 0. Surrett, HN; R. L. Earth, HN; J. D. Gromley, HM3; L. Earth, HN; Floan, 
E. Walden, HA ; V. L. Gibbins, HN, 



NEUROSURGERY 




Captain WiUiam J. James, MG, and Marjorie lohnson. Secretary. 



CAPTAIN WILUAM J. JAMES, MC, USN 
Head, Neurosurgery 




SICK CALL: Lieut. Paul Mabie. MC; Lieut. Comdr. Ernest Penka, SICK CALL: lieut. Comdf. Peoka; IJettt. Comdr. C^; limat Gomdr. 
MC; Captain James; Lieut. Comdr. Benjamin Crue, MC; Ensign Ruppert. 
Joume Sides, NC ; Lieut. Comdr. Betty Ruppert, NC 




SICK CALL: Lieut. Comdr. Crue; Lieut. Mabie; Lieut. Comdr. Rup- 
pert ; Lieut. Comdr. Penka. 



PATIENT CARE: J. T. Stone, HN; E. S. Sanshu. HN; C. O. Rob- 
bins, HN; J. J. Nickles, Jr., HN; L. G. Smith, HN; Ensign Joanne 

S. Sides, NC 



PROCTOLOGY 





PROCTOLOGY WARD: Captain Lynch; Lieut. Norman ll^p^JEia; 
Lieut, (j.g.) Marie Simmons, NC; Lieut. Willard Larscm, fi^KHN^ 
McDonald, HN ; Floyd Smith, HN ; Milton Minder, HN. 



CAPTAIN GEORGE M. LYNCH, MC, USN 

Head, Proctology 




SICK CALL: Captain Lynch; Lieut. 
Wenger; Lieut. Larscm; McDonald; 
Smith; Minder. 



HIOCTOLOGY: Earl McCann, HN; Lieut. Jack LANCING BOIL: Lieut. Willard Larson, 
Saglio, MC; Lieut, (j.g.) Ethel Uillin, NC Milton - Minder, HN; Hanrey McDonald, 

HN; Floyd S^tfa, HN. 




NURSES STATION 264C: J. G. (km^ 
Bml; W. J. Dourney, CSS; T init. Comdr. 
Julia Sagawe, NC; Lieut, (j.g.) Maiie 
Simmons, NC ; C, A. Boling, HN. 



NUR^ STAtiON 264C: M. J. Maciejewski, PROCTOLOGY WAHP 264C: Mii^ S^d- 
HA; A. M. Mmder, HN; J. R. ifoU, HN; Lieut esty, Maciejewski; A. R. Castaneda (pa- 
Stella Hardesty, NC. tient). 
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SURGERY DEPENDENTS 




CAPTAIN VICTOR C. STRATTON, .MC, USN 
Head, Dependents and General Surgery 




NURSING SUPERYISQE BUILDING 26 (SURGERY): Lieut. 
Cmndr. Pliflis? Bolulblj^ Hl^; Edward Sdlee. 




SICK CALL: Lieut. Spencer F. Maddox, Jr., MC; Lieut. Comdr. 
William Adaiii$» Jr„ MC. 






SURGICAL WJNG: Anne A. Amhroae, Lieut Comdr., NC; Julia 
M. Sagawe, Lieut. Comdr., NC. 




WARD 26<5D: Patricia J. Grote, HN| 
Leonie Guenther; Katbieni B. Aket^ ^ 



tbMtk Wt Lieut. 




NURSES STATION WARD 2f)-5C: Dorothea G. Kilpatrick, (civil, 
ian ); Lieut. ( j.<:. ) Patricia Slater, NC; Endgn Vickic Harker, NC; 
Lieut, fj.g.) Don.thy Effner, NC. 




WARD 26-5C: Lieut, (j.g.) Dorothy Effner, NC; Ensign Angela 
Burgad. NC; Lydia Maaek (patieut). 



NURSES STATION: Lieut, (j.g.) Catherine B. Fischer, NGj En- 
sign Lorraine Ransom, NC ; Ensign Joann P. Kelly, NC. 
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GENERAL SUMGERY 




SICK CALL WARD 26-1-B: Lieut, (j.g.) Dolores Lynch, NC; Lieut 
Comdr. Nonnan Cooley, MC; Lieut. George Fairfax, MC; Lieut 
Ojr, MC; Lieut. Buell Cole, MC. 




IHES^ STATION WARD 26-1.3: HN; Washbulife 83(1^ 

^Siil^ ^^^H^^^^^ 1. Alvidrez, HN; T. RJi^e, HN; Lieut. &fijt^ 
Ixmsi Jhmmk^ MC ; Lieut. ( j.g.) Ddoiires Lyndi, NC. 




PATIENT CARE WARD 26a-B: H. T. Beatty, HN; Lieut. Comdr. 
Leara B. Liebman, NC; H. W. Washburn, HN; Lieut. Comdr. 
Sagawe, NC; T. J. Gallo, HN; S. Schreiner, VAB (air force) 
(patient). 





PATIENT CARE WARD 26.1.B: E. L. SaJIee, HN; J. L. Ed- 
wardff, HN; C, Seaman (patient) ; M. L. Riggins, 1^. 



INHALATION THERAPY WARD 26-1-C: 
Alvidrez^ HN; Sckreinef. 





LIEUT. COMDR. EDGAR THOMAS, MC, 
Wwrd Medical 0«ficer 26-1-C and D. 





SICK CALL: Lieut. Comdr. Edgar Thomas, 
MC; Lieut. Stanley Payne, MC; Lieut. Tae 
Hyon Kang, MC (Korean); Lieut. Donald 

Colter, MC. 




SICK CALL WARD 2&l^i Utm, Colt^; 
Lieut Payne; Lieut. Comdt, Thomas. 



SICK iMLL ITABB SS^l-C: Ensign 
Eikennann, NC; Lieut. Payne; lieuti 
Comdr. Thomas. 



WARD 26-^C: Corpsmatt on 
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RFTIRFD \RMY Captain gets attention: E. L. Gonzales, HN; R. E. Bunch, HN; Barbara J. I'llLSE COUNT: George Oc 

cLrv Jolmson Lieut fjg), NC; David E. Foppian.,, Lieut. <j.sJ, NC; Joyce K. Miller. En. 1st Lieut USMC (Ret.); 

tefieS HMarrorpsmS^ ^ig". NC; C. D. While. HN. tha Carmichael, Ensign, NC. 
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THORAQC SURGERY 




CAPTAIN JAMES KAUFMAN 
Head, Thoracic Surgery 



TURKISH SURGEON HONORED: Comdr. Cmiil Ak soy, Turkish Navy presi- 
dential exchange student, hands piece of his "farewell cake" to Captain Chrisman 
on eve of his departure home. Left to right: Captain Manner, Lieut. Sedwitz, Comdr. 
Whatley, Captain Ballanger, Captain Kaufman. 




FAREWELL: Turkish Navy Comdr. Aksoy divides his farewell party cake -with 
Patricia M. McLain, Lieut, NO. Captain Chrisman, BaUenger and Miss B. A. 
Thomas wait their turn. 



€AFTAPf KAUFMAN and his secretary. Miss Chiyeko 
Sugiyama. ^ 




CONFER: Um. Joseph Sedwitz, MC; Cap- 
tain Kaufman. 



RESroENT: Captain Felix P. Baileiigfer. 
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NURSES STATION WARD 26.5 A: D. C. Bush, HA; D. L. HiD, HN; NURSES STATION WARD 26-5.B: Lieut, (j g.) Lorcne 1mm, NC; 

S. J. Garcia, HN ; Lieut. Lyle Niederbaumer, NC. Lieut. Patricia M. McLain, NC. 




PATIENT CARE WARD 26-5-A: Lieut. (j.g.) Maiy Crowley, NC; C E. J^^^^ Hoover, R. A., HN, and Fowler, D. L^ .K^;, prepare 

J. A. Dehlsen (patient) ; D. L. HilJ, HN. Spinal, bracial blocks and epidural sets, fer ainestbesia 

before surgety. 
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MEDICAL SERVICE 

The Departm^t of Medicine is divided into the following 
divisions: General Medicine (nine wards); Sick Officers* 
Quarters (Medicine); Cardio- Vascular Service (Heart Sta- 
ti<m and Cardio-Pulmonary Function Laboratory); Allergy 
Service ; and Radioactive Isotope Laboratory. 

The Medical Service is composed of wards and dniics in 
which patients with general medical diseases are cared for. 
These diseases, broadly speaking, are those in which no sur- 
gical treatment is indicated. Included are pneumonia, the 
contagious ^seases, lelikemias, kidney diseases, ulcers, heart 
disease, hypertension, and diabetes. There is one ward set 
aside for the care of women with these diseases. Approxi- 
mately 25 per cent of the patients hospitalized are cared for 
by this service. 

Among the specialized branches of the Medical Service 
9m the Cardio-Vascular Service and the Allergy Service* 

Under Cardio- Vascular is the Heart Station located on tiie 
4th deck of Builditig: 9. Here, all oUQiatients and ittpiEttieiits 
with cardiac disease or hypertension are studied. Diagnosis 
is established and recommendations as to treatment made, to 
be carried out by die referring physician, or by the m^oabers 
of the Heart Station itself. It is in this station that the electro- 
cardiograms for the ^tire hospital are performed. At the 
present time, approximately 1700 electrocardiograms are per- 
formed by tihe Heart Station per month. 

The Cardio-Pulmonary Function LaboratQry is eqpupped 
to measure the breathing function of patients referred for 
such examination. In addition, this laboratory performs the 
cardiac catheterizations for the entire hospital. At the pres- 




CAPTAIN JOHN E. GORMAN, MC, USN 
Chief Medical Service 



ent time, one to two cardiac catheterizations are performed 
each week. It is by means of diese cadbterizations that diag- 
nostic studies are performed to allow diagnosis of yarious 

cardiac disabilities, and determinations made as to the ad- 
visability of surgery in these cardiac cases. 

The Allergy Service sees approximately 765 parti^^tits eadh 
month. The Service performs tests for the diagnosis of vari- 
ous allergies, and upon the establishment of the diagnosis 
as to the causative agents of vanous allergic diseases, manu* 
factures extracts and administers them to patiCTts. 

The Endocrinology and Radioactive Isotope Laboratory 
supervises &e treatment of patients with diseases of the en- 
docrine glands. This includes patients with thyroid disease, 
disorders of the adrenal glands, and patients with pituitary 
abnomalities. In addition to the care of ^ese patimts, this 
Laboratory supervises the administration of radioactive iso- 
topes for the diagnosis and treatment of various disorders. 
The chief radioactive isotopes in use at the present time are 
Iodine 131, Phoi^horus (P-32), Gold (AU-1%), Iron (Fe- 
59), Radium (Ra-226), Chromium (Cr-51), Yettrium (Y-90), 
Cobalt (Co-60). 



SICK OFFICER QUARTERS 




CAPTAIN FRANCIS G. JlU M€» USN 

Officer in Charge 



SOQ SECRETARY: Nixie S. Kern 




SOQ CONSULTATION; Roy G. Brown, Comdr., MC; Erwin L. Burke, 
lieat, MC. 



SICK CALL: Irene Sullivan, Lieut., NC; Eldon Evans, Lieut., MC; 
John CountiT, C^tndr^ MC. 




HEART STATION 




HEART GHEC3C: L. A. Robinson, HA; Itoonston F. CoU, Lieut,, NURSES STATION: M. C. Ullery, HN; L. A, Robinson. HA; Bar- 

ML; PaUent R. E. Uptain, EMI. bara R. Matuszewski, Ensign. NC. 
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CARDIAC CATHETERIZATION 




Another view of Captain Ballenger at work. Here he is making "cut-down'* prior 
to openUion. Ck>Qidr. Arthur J. Draper stands hy. 




Lieut. Comdr. Willis S. Myers, MC; and Comdr. Draper assist Captain Bal* 
longer. 




Here L. W. Bowers. HN; and A. K. Weidemwi, HM2, determine 02 and CO 2 
content of blood. 




Captain Felix B. Ballenger, MC, shown preparing to make "cut-down." 




Corpsman Bowers operates cardiac catheterization 
machine. 



CARDIAC WARD 




CARDIAC: R. Marlin, HN; Edwina Cordell, Lieut, (j.g.), NC; J. CASE DISCUSSED: xMiss Cordell; Lieut. Camarata; patient L N. 

PoweU, HN. Pelkcy, liem, Fagin. 




CORPSMEN Walters, Martin, Powell, Ensigii Snodgrass, Davis, and CORPSMEN Cooper, Sims, Shepard, Olson. 

Tucker. 
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MEDICAL WARD 






METABOUC: John W. Cox, Lieut. MC; Captain 
Victor C. Stfatton, MC; Norene E. Jung, Ensign, NO. 



PAPER WORK: Constance Wolff, Lieut. 
(j.g.). NG. 



BEDSIDE AID: Miss Jung; W. L. 
Day,HN. 




I DISCUSS CASE: Charles E. Henderson, Jr., Lieut., MC; Paid B. 
I Welly, Jr., Lieut., MC; John W. Cox, Lieut., MC. 



CHART RECORDING: W. L. Day, BOtJ; E. K. Morton, HN; A. 
Maxey; Emily E. Guillotte, Lieut (j.g.) NC. 





ULCER PATIENT: Y. K. Liang, Lieut., MC, Chinese Navy; William 
M. Voas, Lieut., MC; J. Wahl, Lieut, (j^.), MC; Miss Guillotte. 



GASTROENTEROLOGY: David R. Downs, Lieut., MC; Theodore J. 
Cosgrove, Lieut., MC; Olive M. Wilkinson, Lieut. Comdr., NC; M. H. 
Spensley, HN. 
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CHART ENTRIES: M. H. Spensley, HN; L. F. Charlton, HN; Albina BANDAGING: E. CisncroB, HN; Lieut. Cosgrove. 

B, Gtistaitis, Ueut (^gj, NC; A. D. Gordon, HN. 




CORPSMEN LISTEN; R. R. Sorrels, HN; R« R. MarshaU, HN; MEDICINE CART: Corpsman Gox and patiente. 

Jeanette M, Morgan, Ensign, NC; D. G. Cox, HN. 




PNEUMONIA WARD: Corpsmcn J. C. Jones, W. P. McMurry, P> D. NURSE EXPLAINS: Ann M. lUi^sfei JSr^. NC; Goi^sihen Brown, 

Barton, D. W. Long. McMurry, Tyler, Heath, Davis, H^Tt, Wieeler. 




CONTAGIOUS WARP: M. K. Fisher, Lieut., NC; H. L. Parks. HN; RECORD KEEPING: Elizabeth M. Wilson, Lieut. (j.g-); Corpsmen 

R. A. Bumingham, Lieut., MC; R. W. Roberts, HN; J, W. Alford, HN. AKord, toug. 
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CAPTAIN R. F. FAUGETT, MC, USN SICK CALL: Doctors Fauc/stt, Voss, Evans and Welty 

Dependents' Medicine with Miss Bynum, Ensign, NC. 




CONSULTATION: Doctors Faucett, Wel- 
ty, Voss, Evans, with H. B. Smith, Lieat. 
Comdr., NC 



CHARGE and JUNIOR NURSES: Pat Jacks. Lieut 
(j.g.), NC; Adelc Gambel, Lieut, (j.g.), NC. 



CHARGE NURSE Gambel instructs in 
use of oxygen equipment. Listening are 
Ruby Nickelson, Mary Ciley, Inez Lackey. 




SET FOR INSPECTION : Annie Lenorr, Lebna Traylor, 



FEMALE Medical Ward. 



RADIO ISOTOPE LABORATORY 



I 




RADIO ISOTOPE SCHOOL: J. M. J,.liti-on. H\12; I). I.. Hall, HM3; ENDOCRINE LAB: R. M. Coddmg, HM2; J. S. :i^ey, HM2. 

J. J. Roche, HN; Ruth A. WiUburn, HM3; Judy C. Ebsen, HN. 




SCINTJSCALER: C. L. Young, HM2} pati«rt DILUTION KOOM: B, R. Creech, HMlj M. H. SCINTISCANNER: M. G. Kellw, HM3. 

bheme H. Wyge. Olds, HM2. 
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INDUSTRIAL HEALTH: Henry A. Sparks, Lieut. Comdr., MC. PHYSICAL EXAM: A. L. Pumilia, J. C, Hoenstra, H. S. Swain, 

Charlie Btmrn, al) HN% and Mickey W. Moore, HMX. 




UROLOGY SERVICE 



The Urology Service provides and coordinates services 
relative to the examination, diagnosis, management and dis- 
position of the patients with disorders of the urinary and 
male genital tracts. It is divided into a Clinical Bran^ lOid 
iai Instmctlbn Bratich. 

The Clinical Branch is required to staff and equip facili 
ties to manage inpatients with any type of urology disorder; 
it manages an outpatient clinic, and provides consultation 
service for other Services in the Hospital. Tbe l^raiii^ also 
ittlixlit&iiis cystoscopic ex^niiiiiiig rooms and radioprapMc 
facilities for diagnosis and treatment of urological disorders. 
It also staffs and equips a room in the main operating suite 
where all types of urological surgery are handled. 

Hie Instruction Branch provides a training program far 
re^dte^ Has BrimxAt midbitains a liaison with civilian 
consttltants ahd other urologists, and provides instruction and 
practical experience in urology for internes. 

The residency program consists of one year in general 
durgery and three years of urology proper. An additiofiil IwO 
years of full-time practice in. urology must be conipleled be- 
fore a candidate may apply for the American Board of 
Urology examination. 

Urology technicians are essential to a proper functioning 
service. They perform many &Areaaa0jf' important tasks such 
as taking X-rays, developing fihn, setting up the operating 
and cystoscopic rooms, assisting in surgery and performing 
laboriitofiy tests. They e^oi^bute greatly to the success of 
the service. Their period of training is six months, and those 





CAPTAIN JAMES R. DILLOI^. JR., MC, USN 
Chief, Urology Service 



that pass all examinations are designated as URT's. 

The Urology service is the largest military or federal 
urology unit. It is an excellent teaching facility because of 
the large source of patients in the two age groups requiring 
most care, namely, the retired population, the Naval Train- 
ing Center and Marine Corps Recruit Depot. 

Some of the figures showing the volume of work ac- 
complished during the last year are as follows: 



Hospital tiimmmB — 

Average daily patimt C^US- 
Major operations , 

Minor operations 



-1,404 
72 

- 377 
-4,144 



Intravenous pyelograms performed ^^■„..,..„..;^^ .2,521 

Cystoscopies „ 1,466 

Outpatient consultation 7,219 

The Urology staff and patients are greatly indebted to the 
very capable service rendered by the members of the Nurs- 
ing Corps on duty in the clinic and the wards. A great many 
of the urology patients are elderly, requiring a large amount 
dt etibra nursing care. The patients are given everything pos- 
sible to facilitate their comfort and recovery. 



LUCILLE PARSONS 
Secretary lor Urology Service 




UROLOGY CONFERENCE — Left to right: Cdr. Edwin C. Sweeney, 
MC; Dr. Ector LeDuc, MD (civilian consultant); Captain Dillon; Lt, 
W. E. Cowell, MC; Captain Blake Talbot, MC. 



tIBiOLOGY CONFERilffCE — Ixft to right: €ap|^ Dillon; RalpH 
B/ilttnaiix, MD (ciyfllui edit^tant); Captain l^afibt 




UROLOGY CONFERENCE — Left to right: Comdr. Sweeney, MC; 
Dr. Ector LeDuc, MD (civilian consultant); Captain Dillon, 



CYSTOSCOPY: Lt- Rex Orr, MC; ft. W. Malonc, HN (patioit). 




MUM^NOUS PYELOGRAPHY: Lt. W. E. t^well, MCj K. B. 
imm, (pii^0 ^ 



CORPSMEN Left to right: W. Honeycutt, HN; W. R. Rose, HN; 
K. B. JacoH HM3; R. Biggs, HN; J. Hendricka, HN; N. Jones, HN» 
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NEPHRECTOMY (KIDNEY REMOVAL): R. D. Biggs, HN; Comdr. Sweeney; Captain 

Dillon; Lieut. Orr. 




NEPHRECTOMY — Left to nght: R. D. Biggs, HN; Comdr. Sweeney; Captdn Datton; 
Lieut. Orr. 




r 








NEPHRECTOMY: R. D. Biggs, HN; Comdr. 
Sweeney; Captain Dillon; Lieut. Orr. 





NEPHRECTOMY — Left to right: Biggs, HN; 
Com^. Sweeney; Captain Dillon; Lieut. Orr. 



MINOR SURGERY - Left to right: Ueut. 
Orr; Honeycutt, HN. 



m 




NURSES STATION WARD 4-6 — Left to nght: Ueut. Beverly 
Rambo, NC; J. Ehlers, HN; D. A. Brown, HN; B. M. Ferris, HN 
(seated). 



SICK CALL WARD 4-6 — Left to right: Lieut. CoweD, MC; Jack 
Ehlers, HN; Lieut. Beverly Rambo, NC. 




WARD 4.B — Left to right: Harris Green, HN; James Cherry, HA; 
Ensign Mkiain Hiroyer, NC. 



MEDICATION ROOM — Left to right: Lieut, (j.g.) Kathryn Yucha, 
NCj Don Winkler, HN; Ensign Doris King, NC. 





NURSES STATION — Left to right; Ensign Throyer; Winkler, HN; 

Brown, HN. 



WARD CANTEEN SERVU E /. ;f (o right: Charles Freeman, HN; 
Ray Chrisman, SHI; Frank Combs, Pvt. (USMC); Vic Reinhardt, 
PHO-2 ; Ensign Barbara Fox, NC. 



64 



APPOINTMENT DESK — Left to nght: Ueut (j.g.) Bertha Ubera- 
tore» NG; Roger Lkcfaance^ HN. 



DEPENDENT CYSTOSCOPY CLINIC: Patients waiting for Cystos- 
copy as part o£ (Bagnostic work up. 




NEUROPSYCHIATRIC SERVICE 



In 1949 the Neuropsychiatric Service of the U« S. Naval 
Hospital, Sail Diegp, California^ became a^ separate and dis- 
tinct Serdbis^ i3m QsM of ^ S^llc^ r^p^rdng direo% 1^ 
the Executive Officer and the Commanding Officer of tibe 
hospital 

The Service is divided into three Branches, Psychiatry, 
Neurology and Clinical Psydiology. 

Throughout die many years that the Service has been in 
existence, the physical facilities for the housing of the patients 
have been scattered over tfie Compound and the services 
provided have been varied, Ihiis was dependent upon the rise 
and faU ill 11^^^ the two major armed 

conflicts of recent years. It was not until January. 1958, that 
the Neuropsychiatric Service was able to be housed under 
one roof, the 36 Building at the south end of the beautiful 
lower patio. 

This move of the scatlered facilities into the building 
brought about a centralization of the Neuropsychiatric ad- 
ministrative offices, an admission ward, the closed wards, 
the Neurology Clinic and wards, the Electroencephalography 
section, the convalescent and rehabilitation psychiatric wards, 
the offices of Clinical Psychology, and also made possible 
space for occupational therapy in the building, as well as a 
conference and study room %r &IB Neuropsydhiiftiie f J^fes- 
sional staff. 



The Neuropsychiatric Service at this hospital is charged 
with prodding a dii|g|MPiijb Iui4 |el#^ service^ tibe care, cus- 
lo^^ tmsiiMmiit and diBp)sition of pati<^^ with mental or 
emotional disorders and nervow system diseases. 

The Psychiatric Branch of the Service specifically, provides 
observation, care and treatment of mental and motional dis- 
orders, indudii^ tibe fuipctional ami c^0|uuc psychoses, ike 
psychoneuroses, the charadtie^ mA behavior patter]i% dis- 
orders of intelligence and transient personality disorders. An 
open admission ward, as well as a maximum security psy- 
chiatric ward are maintained for observation, care and treat- 
ment of all patients admitted with a psychiatric diagnosis. A 
graduated open ward environment and a rehabilitation pro- 
gram are maintained for patients recovering from acute 
psychiaiiie dbc^derS* Patients who are in need of prolonged 
qpecidized treatmait are transferred to the designated Sjpe* 
cial Psychiatric Treatment Centers. 

The records of patients not being returned to duty are 
procesS# ^ ajpEpeaf before an appropriate Medical Board 
with ipiper recommended disp^isltidii. A Iteuropsychiatric 
Record Office is maintained for preparation of medical rec* 
ords and the necessary reports. 
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Captain Robert L. WagncT) MC* USN, dictating to Miss Gladyce 
England (Secretary). 



CAPTAIN ROBERT L. WAGNER, MG, USN 
Chief, Neuropsychiatry Service 



The Neurological Branch provides diagnoses, observation 
and treatment for all patients with orptni^ ^^^seases of the 
nervmm wj^ti^ iSmi ihm^pma^&m^ Ifei^Q^Qa^Cigpbd pr 
Medina], aitd tile Clinical Psychology Branch administers, 
interprets and reports the psychological tests for diagnostic 
purposes. 

Tim Meolroencephalography Laboratory is a iuACiilQn of 
the IfiBUtdbgy Branch and £b i^y^^rvked by the Head of 

Neurology. An Electroencephalography School is operated 
for the instruction of technicians in this specialized field, 
and graduates such technicians every four months. 

The rehabililil^ jm^mm for the pati^ts admitted to the 
Neuropsychiatric Servi<^ makes full use of many of the 



f adlities available on the Compound. One such is the Occu- 
pational Thm^f^ I]^^partment, whose technicians visit and 
bring to the Neuropsychiatric wards a stimulating variety of 
crafts. 

The recreation program is pushed to the maximum with 
the arts and crafts, movies, television, music, games, and 
sp^idly arranged entertainment programs by volunteer or^ 
ganizations. 

The physical education facilities are provided by Special 
Services of the hospital and include touch football, swimmmg 
and bowling. There has been a steady and progressive move 
towai^ the establishment of the newer concepts in psychiatric 
therapies. 



DIAGNOSTIC STAFF CONFER- 
ENCE — Left to right: Lieut. S. 
P. Bucksbaum, MC; Lieut. A. C. 
Finger, MC; Lieut. R. H. Cook. 
MC; Captain R. L. Wagner, MC; 
Lieut. Comdr. W. M. Morris, MC; 
Comdr. D. E. Lloyd, MC; Lieut. 
E. L. Auman, MC: Lieut. H. A. 
Shapiro, MC; Lieut. F. L. Mc- 
Guire. MSC. 




NURSES AND CORPSMEN 



RECORD OFFICE -~ Left to right: R. €t, IMiiiiing, HM2; J. D. RECORD OFFICE — Left to right: D. L. Kimbell, HN; J. D. Rollins, 

Rollins, HN; D. L. Kimbell, HN; Barbae A. Mffler, HM3; R. G, HN; Barbara A. Miller, HM3; R. C. Stern, HM3; R. G. Dinning, HM2; 

Stern, HM3; A. It Hosking, HM2. A. R. Hosking, HM2. 




STAFF PERSONNEL: Cai.iain I . Wagner, MC; tteul. Violet M. 
MacKenzie, NC; T. H. Morrison, HM3; W. E. Loffls, HN; F. R. 
Evans, HN; L. Boehle, HN; (viewing patients' art display). 




DOCTORS' CONFERENCE: Lieut. Chenf?, MC (Chinese Navy); 

Lieut. M. L. Brandon, MC; Lieut. M. A. Shapiro, MC; Lieut. D. R. 
Downs, MC; R. W. Barris, MD (civOian eonsultant). 





Lieut. Comdr. W. M. Morris, MC; A. R. Hammick, HN. 



WARD 36-3 NIGHT CREW — Left to right: G. R. Wilson, SEN; 
G. J. Gallant, HN; R. W. Huggins, HN; D. Ray, HN; S. Wotj^ 
HN; V. R. Smith, HN; Lieut. (3.g.) Ruth S. Martin, NO. 




WAKi) 36-3 — Left to right: E. E. Murphy, HN; M. C. Sagar. HN, 
and patients singing with Ruth Mounts (Red Cross Worker). 



RECREATION THIRAPY: B. L. Crone, HM3; B. E. LolH«, HN; 
CR, Baker, HN, 
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ELECTROKNCKIMI MOGKAPH LAB: Jean M. Banks, HMC tin 
charge), discussing anatomy of the brain with Robert M. Arnistruni:. 
HM3. 



J. E. KELTY, HN, riuinmg an EEC Tracmg. 



H. P. Kastning, HN, running 
an EEG Tracmg. 




CLINICAL PSYCHOLOGIST: Lieut. F. L. McGuire, MSG, assisting 
P. L. Baumert, HN (Psychology Tecfanician), in tabulating Recent 
Research Data. 



CLINICAL PSYCHOLOGIST: Lieut. McGuire, MSG, administering 
the Rorschach Test. 
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OPHTHALMOLOGY SERVICE 

The (^ht^teoiogy Sefviee has one hg^di^ Cytometry. 

The objectives of this service are to provide the finest eye 
care possible to military personnel and their dependents, and 
to provide ^peek]^ training and residency leading to oerti- 
ficatiiiii by the American Board of Ophthahnology. 

Specialized functions of this service include major and 
minor ophthalmic surgery, refractions, orthoptics, prosthetic 
ocular appliances, contact lenses^ muscle balance testings vis- 
ual fields, and the treatment of all ocular diseases* 

During the past calendar year over 2k000 patients were 
examined and treated, approximately 800 minor and major 
surgical procedures were performed md approximately 8,000 
refractions were done. About 40 per of these statistics 
represent dependents. The finest and most modern Qpbthaimic 
instruments and ecjuipnient are available. 

A formal and systematized course of instruction consisting 
of didactic and clinical teaching is in effect. The program 
is approved for three year residency leading tO* certification 
by the American Board of Ophthalmology. 




CAPTAIN RUDOLPH P. NADBATH, MC. USN 
Chief, Ophthalmology Service 




Irene Shihn. Secretary. CASE DISCUSSION: Lieut. Comdn Frank Preston, Captain Nadbath discussing a patient's diag- 

Captain Rudolph Nadbath, Kosis with surgical nurse, Edna Fientuch, 

we. 




OPHTHALMOLOGY SERVICE PEKSONNEI, — Toi> row. li-ti a, ri^hc Ei. ul. Comdr. Frank Preston. MC: l i.iit. Jam.- Kii>sell, MC; Captain 
Rudolph P. Nadbath, MC; Captain Sherman M. Peabody, MC; Lieut. George R. Courtney, MSG; Lieut. (j.j^J Fred C. Parker, MSG; Lieut. 
Francis E. McGruire, MSG; Lieut. Comdr. Kun Pok Yi, MC (Korean Navy); Lieut. Dan G. Bitner, MC. Middle row: Russell T. Trammell, HN; 
David A. Green, HN; Lieut. Edna W. Feintuch, NC; Ensign Alice K. Freas, NC; James Baumgarien, HN; Ronald E. Wyborny, HN; Everett 
% Oark, HM3, Front row: Larry J. Helgeson, HN; Robert L. Robertson. HN; a P. Gole, HA; H, Couch, HMl; M. H. Dykes, HMl; D. K. 
Dunn, HN; 0. H. Schroeder, HM5. 




OPHTHALMOLOGY DOCTORS, NURSES, CdlPBMEN — Top row, left to right: Lieut. Gomdr. Frank Preston, MG; Lieut. James Russell, MC; 
Ensifin Aliee K. Frca^, NC; Lieut. Edna W. Feintuch, NG; Captain Rudolph P. Nadbath, MG; Captain Sherman M. Peabody, MC; Lieut. 
Comdr. Kun Pok Vi. MC (Korean Navy); Lieut. Dan G. Bitner, MC. Bottom row: H. P, Gole, HA; Robert L. Robertson, HN; Russell T. Tram- 
mell, HN; Larry J. Helgeson, HN; James Baumgarten, HN; David A. Greene, HN; Everett E. Clark, HM3; Ronald E. Wyborny, HN. 




OPHTHALMOLOGY NLKSKS, COKPSMEN — Top run\ left to 
right: Russell T. TranuiiclL HN; Larry J. Hel^^eson. HN; Ensign Alice 
K. Kreas, NC: Lieut. Edna W. Feintueli. NC; James Baiiingarten, HN ; 
David A. Greene, HN. Bottom row: Robert L. Robertson, HN; H. P. 
Gole, HA; Ronald E. Wybotjiy, HN; Edward E. Qark, HM3. 



OIMITIIALOMOLOGY DOCTORS* CONFERENCE: Norman Brooks, 
Ml) (County lIos|>ilal); Lieut. James Russell. WC: John Bloom- 
enilial, MD (Civilian Consultanl); Lieut. Dan G. Bitncr, MC; Cap- 
tain Rudolph P. Nadbath, MC; Lieut. Ralph L. Hadlund, MC; Lieut. 
Comdr, Kmt Pok Yi, MC (Rokn); Captain Sherman M. Feabody, 

\rc. 




PERIPHERAL FIELD EXAMINATION — Left to right: Captain 
Rudolph P. Nadbath, MC; Ronald E. Wyborny, HN; James Baum- 
garten, HN; Lieut. Ralph L. Hadlund, MC; Lieut. Comdr. Frank R. 
Preston, MC; Larry J, Helgeton, HN; Lieut. Comdr. Kub Pok Yi, 

MC 



REMOVAL OF ORBITAL LIPOMA — Le/t to right: Lariy J. Hel- 
ge&on, HN; Lieut. Ralph L. Hadlund, MC; Licul. Jamea S. Russell, 
MC; Lieut. Comdr. Kun Pok Yi, MC (Rokn); Lieut Velia C. Covolo, 
NC; Ronald Wyborny, HN. 




MINOR SURGERY — Left to rigUt: 
Lieut. Comdr. Preston, MC; Lieut. Rus- 
sell, MC; X^nt. Comdr. Kun Pok Yi, 
MC (RCHKli; Itf, W. Pearson, HN; J. 
L. Baumgarten, IHS, 



AQUEOUS HUMOR: L. J. Helgeson, HN; Lieut. 
Bitner, MC; lieut. Feintuch, NC. 



PHOTOGRAPH WITH THE RETINAL 
CAMERA — Left to right: Lieut. James 
S. Russell, MC; James Baumgarten, HN; 



Ronald E. 
Greene, HN. 



HN; David A. 



EXAMINAITON WITH INDIRECT OPH- 
THALMOiSi)!^ — Leit to right: Comdr. 
Frank R. Preston, MC; Lieut. Dan G, Bitner, 
MC; Lieut. Comdr. Kun Pok Yi, MC (Rokn). 






A LESSON IN KEFKACTION - Left to right: Lieut. Jim \\u< 
MC; R. E. Wyhorny, HN; L. J. Hel-eson, HN; Lieut. Hadlund, MC: 
Lieut. Comdr. Preston, MC; M. W. Pearson, HN; Lieut. Comdr. Kun 
Pok Yi, MC CROKN). 



SLIT LAMP STUDY - Left to right: Lieut. Russell, MC; Lieut. V. 
Covolo, NC; Lieut. Conulr. Kuni Pok Yi, MC (ROKN); Ronald E. 
Wyborny, HN; Captain Nadbath, MC; Michael W. Pearson, HN; 
Lieut. Hadlund, MC (examining). 
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TONOMETER TEST FOR GLAUCOMA 
— Left to right: Mike Pearson, HN; Lieut. 
Hadlund, MC; James Baumgarten, HN; 
Ron Wyborny, HN. 



MEASURING MUSCLE — Left to right: Lieut. 
Preston^ MC; Mike Pearson, HN; Lieut. Had- 
hmdy MC; Latry Helgeson, HN; Lieut. Comdr. 
Kum Fdk Yi, MC (ROKN) ; CajJtain Nadbath, 
MC. 



RETINOSCOPY — Lejt to right: Lieut. 
Comdr. Preston^ MC; Jim Pawling, AN. 




DR. BITNEK - ^Mciim of his own de- 
vices": L. J. Helgeson, HN; Lieut. Bitner* 
MC; Lieut. Femtncb, NC; Captain Nad- 

hath. MC. 



PRE-OPEKATiNC SCRLB: Captain Pea- 
body, MC; Lieut. Russell, MC. 



SURGERY eye preparation: Lieut* 
Feintuch, NC; Everett Clark, HM3. 




PREPARING 
Gaines, NC; 
Feintueh, NC 



FOR SURGERY; Lieut. M. 
Everett Clark, HM3; Lieut. 
; David Greene, HN. 
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THE BIG MOMENT: Lieut. Gaines, NC; 
Captain Peabody, MC; Lieut. Feintuch, 
NC; Lieut. Russell, MC; David Greene, 
HN. 



GETTING IN THE SWING OF SUR- 
GERY: Lieut. Feintuch, NC; Captain 
Peabody, MC; Lieut. Russell, MC; Lieut. 
Gaines, NC. 



OPTOMETRY 




OPTOMETRY PEHSONM-:!. - Standiui:. Icit to right: M. H. Dvkes, 
HMl; Lieut. G. H. Onuinry. MSC: Lieut. F. E. McGuire, MSG; 
Lieut, (j.fi.) F. C. Parker. MSG. Kneeling, left to right: D. K. Dunn, 
HN; G. H. Sehroeder, HM3; H. Gouch, HML 



INSTRUCTIONS ON INSERTION OF GORNEAL CONTACT LENS 
— Lejt to right: Lieqt. McGuire, MSG; G. H. Sehroeder, HM3. 




SPECTACLE I)1SI'E\SIN(; — Standing: 
Lieut, (j.g.) Parker, MSG; B. G. Bryant, 
HX: G. H. Sehroeder, HM3. Semd: G. 
Garrison, HM2. 



RECEin'ION DESK Lett to right: G. 11. 
Sehroeder, HM3; U. K. Dunn, HN; B. G. Brjant. 
HN. 



KERATOMEFER— MEASURING COR- 
NEAL CURVES: Lieut. Courtney, MSG; 
Ueut. (j.g.) Parker, MSG. 




FUSION EVALIJATJON Left to right: 
B. G. Bryant, HN; G. H, Sehroeder, HM3; 
D. K. Dunn, HN; Lieut. Parker, MSG. 



OPEN WIDE Lett to right: F. L. Hill, 
HMl; Lieut. McGuire, MSG; G. H. Sehroed- 
er, HM3; B. G. Bryant, HN; D. K. Duim^ HN. 



EDGE-GRINDING OF SPECTACLE LENSES 
— Left to right: P. 0. James, HN; F. L. 
Hill, HMl; B. C. Gannon, HMl; H. Dykes, 
HMl. 
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OTORHINOLARYNGOLOGY 
SERVICE 

The Depariment of Otolaryngology at this hospital con- 
ducts a large outpatient clinic (14,000 visits annually) 
maintains a SO-bed ward for enlisted active duty and retired 
iiipltii^Slll im Nib iiif iiiiiii ]^i?s<>niiel (in 

S*0*Q.) and for d^ndent pata^ personnel (women^s ward 
and Pediatric ward) . It occupies a modem, wellnequipped, 
tbree (^^eratiiig room ^ur^cal suite includiiig a Qpniplete 
endoscopic setfUp lor brotu^oesophagQlogy and operating 
microscc^ for otologic surgery^ 

Provision is made for the specialized care of diseases, dis- 
orders and injuries of tne ear, nose, and throat, with surgery 
being performed as indicated. Diagnostic and therapeutic 
endo$!0!O|>ic procedures such as larynogoscopy, bronchoscopy, 
and esophagoscopy are conducted as requested. In addition to 
routine M^g^ mch as tonsillectomy, adenoidectomy, spetec- 
tomy, sinustotomy, and mastoidectomy such procedures as 
rhinoplasty, otoplasty, stapes mobilization, fenestration, thy- 
rotomy, tracheotomy, laryngectomy, and radical sinus surgery 
are performed. 

At this time the personnel includes the chief of the de- 
partment I American Board of Otolaryngology diplomate 
and ACS member ) , one resident at third year level, one at 
second year level and one at first year level. At frequent but 
irregular intervals an intern is assigned to the department 
fer mm month upc^ KSt selecting otolaryngology as an mlm- 
tiv^. General practice residents occasionally are with the 
service for a three month period. 

In the outpatient clinic 60 per cent of the visits are made 
by dependent personnel, 9 per cent by retired persoimel and 
veteran administration beneficiaries and 31 per cent by 
active ditty p^onnel of the armed forces. Audiometric 
evaluations of hearing loss part of physical exaniinatiohs 
and dtolgic diagnosis average 360 rnonthly. 

For the calendar year 1957 a total of 2,069 major opera- 
tions and 1,644 minor operations were performed. 

Residency training in Otolarynology at this hospital is set 
up to meet the requirements of the council on medical edu- 
^ajicni 'mM hospitals, thig^ iteeiicati tMl^ ^ Surgeons, and 




CAPTAIN LeROY E, WIBLE, MC, USN 
Ghiel, Otorhiimlai^goliigy Service 



the American Board of Otolaryngology. 

The residency embraces three years of paet^jrfessive train- 
ing in the specialty and is preceded by one year of rotating 
internship. The residents are offered a board training which 
incudes m$m.m^^snmo^ in closely related fields ol surgery. 
Adequate clinieai.and c^pet^v^ experience is provided. Esse^u- 
tial equipment for diagnosis and treat^ieiit; ^ available. The 
clinical material is abundant and adequate to provide train- 
ing in the various divisions of the specialty including 
broncho-esophagology, allergy, anesthesiology and maxillo- 
facial surgery. The training includes a systemic course of 
instruction with demonstrations on clinical and technical 
subjects pertinent to various phases of otolaryngology. 

Surgical technique is taught to the extent that residents 
will be able to undertake operative work on their own respon- 
sibility in their second and third year. Training is available 
in the applied anatomy of the ear, nose, throat, neck and 
citest. 

Frequent departmental conferences including a detailed dis- 
cussion of difficult cases are held. Clinical pathology con- 
ferences are attended by the residents bi-monthly. The resi- 
li^st^: st^dy iind ffiscuss with llie pathologist tissues retmwA 
at operation and autopsy material from patients on the 
service. 

The designated Chief of Service is responsible for the 
quality of all work done in the department and his assignment 



The hoqpiM provides an nmnber and variety 

of surgical patients. Program is so organized diat the resi- 
dents will hold positions of increasing reqionisibility for the 



care and nmnageinent of patioits when diey reodye suffi- 
cient operative experi^ce to acquire sldll and judgment 





OTHRHINOLARYNOGOLOGY; "SAY AH": Lieut. Comdr. Helen 
Schlesinger, NC; T. Magness, BM3 (pati^t). 



TONSlLLECTOMY-ADENOIDECrOMY: Lieut. Walter C. Emery, 
MC; H. B. Alexander, HM2; Licui. Comdr. Helen Schlesinger, NC; 
J. M. Evans, HM2; Comdr. K. J. KeUey, MC. 




AUTOCLAVE: B. P. Segaya, HM3. 



OTORHINOLARYNCOLOGY WARD: Lieut, (j.g.) Ethel Creswick, 
NC; Lieut. James C. King, MC; F. Anglin, HA. 
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DENTAL SERVICE 

The Dental Service is an int^al component of the 
hospital command. It is headed by the Chief of the Dental 
Service who is a board-certified oral surgeon widi teaching 
experience. The officer-staff comprises an allowance of eight 
dental officers, all of whom are experienced^ regular Navy, 
career dentists. 

The enlisted-staff includes a chief psftf officer and a 
crew of fifteen trained dental technicians. Four members of 
diis crew are qualified as dental prosthetic technicians, and 
they are the skilled laboratory technicians who fabricate 
varied types of dental appliances. 

All phases of dentislpry eaceeptiiiaf orthodontia (^^IxiBigbl^- 
ing of teeth^') are practiced in the Dental Service. Teeth 
are filled when required with precious metals, semi-precious 
metals, or plastic materials as b^t indicated to meet the 
individual need. Hopelessly ^is^^^mm^ teeth are removed 
under local .or general anesthesia. Missing teeth are replaced 
by bridgework, partial dentures or full dentures. 

All dental technicians receive particular instruction in 
providing oral prophyl^didb (Meaning teeth"). This service 
is given by the dental technician under the supervision of the 
doctor. In addition to assisting the doctor during dental 
operation, dental technicians take X-ray exposures and 
process the films for the doctor's examination. 

Om of the busy brmidhes of the Beaml Si^ioe iii a Itti^e 

hospital, like this, is oral surgery. This department provides 
for the extraction of teeth and for the surgical care of varied 
diseases of the mouth. Also, a large numher of fractured jaw- 
bones are treated here over a year's time. It is not unusual 
to see from 20 l<> 2S fractured jaw cases in the flental ward 
at all times. Specialists with particular training in oral 
surgery are assigned to this department. 

The major objective of dentistrv is to salvcifce teeth. Some- 
times this is done by simply filling a tooth after all of the 
decay has been thoroughly removed. But at other times, 
when dental decay is markedly advanced, it may be necessary 
to devitalize the tooth ("remove the nerve") in order to save 
the tooth before filling it. Salvaging such "dead teelh" for 




CAPTAIN THEODORE A. LESNEY, DC. USN 
(M^ Demd iNsrvice 



many years of normal usage is a specialty of dentistry known 

as Endodontics. 

Since some teeth are lost from diseases involving the gum 
tissues, rather than from decay, specialized care is required 
in efforts at saving such teeth. This specialty within dentistry 
is called Periodontia, and the i)eriodontist treats "pyorrhea" 
and such other dental disease> as cause teeth to become 
loose. Hackneyed expressions like *'the teeth are OK but the 
gums have gotta go," are not wholly without truth. Often- 
times, the periodontist dhoBB find it necessary to ^mtmm 
chronically diseased gum tissue in order to prevent the loss 
of bone that holds the teeth firmly in place. 

Most human jjeings lose some or many of their teeth 
throughout a lifetime. If only a few teeth are lost, it may 
be posrfble to span such a space with a dental "bridged- 
Dental bridgework is time consuming and it is an exact 
technical science. 

If several, but not all, teeth are lost, it may be possible to 
replace the missu^ teeth with partial dentures. Such ap- 
pliiEmces are remarkably comfortable and are retained in 
position through clasps that engage some of the remaining 
sound and functional teeth. 

Of course, when all of the t©^ have been lost, tbie patient 
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requires full dentures. Modern techniques in this field permit 
the fabrication of natural-looking dentures with a great de- 
gree of masticating efficiency. Som^imes, one of the xrimt 
false teeth in an artificial denture is int^fionaUy itained, 
or a gold filling may be placed in it, so as to resemble one 
of tihe patient's natural teeth, and thereby r^ain the "natural^' 
^pBmmEm of the artificial denture. The prosfliodontist and 
his tiBi9m dentid pri^ilh!^ technicians are specialists in the 
art of replacing missing teelli. 

Many new and specialized techniques in modern dentiali^ 
have dictated the need for post graduate study, further train- 
ing and experience — so that today the ^all aromid dentist'' 
39 hommxi^ as rase as is ikm -^all around sm^^mJ* Dentistry 
has been required to provide specialists audi as oral surgeons, 
prosthodontists, endodontists. periodontists, and orthodontists 
— to treat particular dental problems that frequently require 
more than the usual knowledge of dentistry. All such spe- 
cialists (except orthodontists) are available within the Naval 
Service — and more specifically, within this hospital. 



Every year, two dental interns and one oral surgery resi- 
dent receive training within the Dental Service of this com- 
mand, lofa^nos as^ reoenO: graduates ^f dental sdxools mA 
have been licmised to practice dentistry in one or more of 
file States of dns country. They receive this intern training 
so as ta better prqpare themselves to provide the b^ pos- 
sible dental services for members of Ihe^J^rmed Force®. The 
orid ime^ W^^Sm la m experiencil isat|# mining 
extensive training for ultimate specialization and certifica- 
tion by the American Board of Oral Surgery. 

It is generally agreed that the best dentistry in the world 
li^ pmSSmi im the United States, and the U. S. Naval Dental 
Service is highly resp»^ by ^vittan, mof^ffmm mm^m 

of the American Dental Association. Everv effort is exerted 
toward providing the best possible dental care for members 
of the Armed Forces — and the soldier, sailor, marine and 
airman can get this service from the combined efforts of 
dental officers and their dental technicians stationed with 
our troops throughout the world. 



CAPTAIN ALLAN S. CHRISMAN, 
MC, USN, inspects Dental Service r 
facilities. 






DENTAL SERVICE ADMINISTRATION SEGTION: E. G. Nicholson, 
DT;K.E.Rupp,DTC. 



SIGK CALL— DENTAL SURGERY: Lieut. Mary P. MoUoy, NC; 
L S. Quintalig, DT2; Captain Theodore A. Lesney, DC. 




DENTAL OFFICE FOR TREATMENT OF PATIENTS FROM PROSTHETIC UNIT: R. C. Fisher, DN; Lieut. Marvin Molacek, DC. 

CHEST SERVICE: Comdr. E. Scfanoebel^i, DC; £. D. Bagley, DN; 
R. E. Gfflctte, ATI (patient). 




OPERATIVE SECTION: F. A. KroU, DN; lieut. Kenton T, Brad- BRIDGEWORK AND CROWNS: E, 0. Spiirlin, DTS; Lieut. Robert 

ley, DC. E. Shirley, DC. 
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CAST GOLD PARTIAL FRAME IN PROCESS: J, H. McCann, DN, 



DENTAL X-RAt: A. It Hu^s, DT2; L. D, Shivers* SA fpatfent). 




DENTAL WARD: D. R, |ip4 DN; R. B. Woolf, DN; Lieut. Mary 
Molloy, NC; Captain Hardd Fciiferi DC* 



DENTAL RECREATION ROOM: H. D. Corbin, MMCL; C. D. Sater- 
fiel, AN; F. C. Morehead, Pvt.; W. G. Cell, Pvt.; W. A. Churchill, AN. 
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ORTHOPEDIC SERVICE 



The Orthopedic Service cares for patients with injuries, 
diseases, degenerative processes and neoplasms affecting the 
motor skeletal system. This comprises bones, joints, muscles 
and their cotnpon^ parts audi as tendons and tendon 
sheathe; joint capsules, ligam^tsi, cartilages and synovial 
linings. 

Congenital and developmental anomalies of the compon- 
ent parts are of frequent occurrence. Abnormalities of gait, 

posture and appearance provoke frequent consultation. Sur- 
gery, splinting, bracing, protective or corrective castinig, spe- 
cial shoeing as weU as provision of artificial limbs are 
modalities of orthopedic treatment 

The department is subdivided into male, female and 
pediatric service. These in turn are subdivided into officer, 
enlisted, service women and dependent women. 




CAPTAIN DESALES DU VIGNEAUD, MC, USN 

Giief, Orthopedic Service 

Head, Physical Medicine and RefaabiUtaticm 



Inpatient care is also provided at this activity for Veterans' 
Beneficiaries and **on the job" injuries to civilian employees. 

A tremendous work load is contributed by the high per- 
centage of retired service personnel and their families in this 
area. Medicare does not cover flie retired personnel 

This is the Navy's biggest hospital and the patient load is 
reflected in the Orthopedic PepiMiMv An average dally 
census of inpatients is in eitcess of 225. A minimum of 700 
outpatients are seen each month. 





% Im W^I^ BM| Lieut. A. S. Leonard, MC; assisting Captain ^i^PLYMG BOUIBLE HIP SPICA: fi. JL Witkar, Q^ti^ 

tlli^^m^ A, mei^^ MC; applying double hip spica to James Markbwtz; D. C. Barber, HM3; Lieut. R. CI l^rnmp, MC; Jatkies 

Bannister (patii^t). Bannister (patient). 




APPLYING DOUBLE HIP SPICA: Captain Markowitz, MC; Lieut. APPLYING DOUBLE HIP SPICA: Captain Markowitz, MC, 

Trump, MC; D. C. Barber, HM3. 




TRACTION CRADLE: Comdr Howard; Ethel J. Creswich, licut. ADJUSTMENTS: N. H. Jensen, HN; Lieut. (j.g.) EAd Hillin, 

(j-g-) NC, attend R. H. Schroeder, BM3. Patient Schroeder. 




NURSES STATION: Catherine Reuland, Lieut. Comdr., NC; Jane MINISTERING: Nonnan Jensen, HN, Lieut. (j,g.) NC Ethel HiUin 

Foddiia^ Lieut. (j.g.) NC; Donna Jean Adams, Ensi|^, NC. 




TRACTION: C. C. Ogden, HN; Mary Sanchez, Ensign, NC; Patient CHOW DOWN: E. R. McCann, HN, Patient F. J. KasimaUs, ENS. 

G. P. Taylor, MA2. 




TWO OF A KIND: D. L. Pierce, Pvt., USMC; M. C White, AN. WARD WORK: Kthel Ilillin, Liiui. (j.g.) NC; Jack Satlio, laeut., 

MC; Henry Mitchell and Earl McCann, HN's. 
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PHYSICAL THERAPY 




CLASSROOM: Comdr. Edna townsend, MSG 



ACTIVE ASSISTIVE EXERCISE FOR AFPECTED ARM OF 
HEMII»LECIA: Dorothy A. Nichols (civil service). 
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ELECTRICAL STIMULATION FOR BELL'S PALSY: R. Aguine, 
SR (imtieni); iP. A. Conine, HMS. 



WHIRLPOOL BATH: J. R. Wooton, FA (paUent). 



TILT TABLE: J. F. PiUing, HM3; 
W. E. Anderson, HM3; Kathryn E. 
Afarams (dviHan physioal ^leia^t) 




ACTIVE DeLORME EXERCISE 
STRENGTHENS KNEE MUSCLE55 JJ* m 
Sander, HM2; A. A. Ebmim WMl E % 
DanieU, Pvt (USMC). 



RSBABILITATION: liem. Comdr. Maiy C 




A. A. EksUit^ra, HMSi j^Mi^ eimise 
on ankle machine to atrengtlien weak 
ankle muscles. 




REHABILITATION: W, E. 

Lieut. Comdr. Georgia M^ettilrf 



HM3; 
SC. 



ELECTRICAL STIMULATION FOR NERVE 
INJURY: A. S. Thomas, HM3; A. L. Fisher, HN; 
Lieut. Comdr. Jean Steffan, MSG; G, B. Det- 
weiler, HN. 



INTERMITTENT CERVICAL TRAC- 
TION : J. F. Pilling, HM3, 



OCCUPATIONAL THERAPY 




T. C. Lewis, SN; Lieut (j*) Stdrlej D. Fish, MSG (in chaqse); G. J. Snffivan, YNC; lieut. (j*) Shirley Ffah, KKC 

J. D. Kay, PFC, USMC. 




V. R. Brous^ard. Cpl., USMC; R. JL L. H. Smith, Col. (USA) (telfeed). N. L. Lehr, Pvt.. USMC; J* I. iMoHH. 

Hatfield, SR; R. L. Cordon, TA. TA; F. V. Carabeo, TA. 




GAETADi JOm W* KOETT. MC. USN 



RADIOLOGY SERVICE 

Radiology Semce is divided into three basic {anetional 
GO]:^onaits : Dii^ostic, Hierapeutic and Trailing Sections, 

The Diagnostic section provides all types of X-ray examina- 
tions. When' a litmSi loedieal o^c^r refers a patient to the 

department for examination, many person? may not realize 
it, but the X-ray technician who takes the films is following 
a procedure prescribed by the radiologibt — a medical officeir 
mth post graduate ra^olpgicid training. The radiologist's 
intedrpreNttion erf iMt %^ flOtaSI Wlli^i^^ hf 

his personal and fluoroscopic examination) is an important 
part of the information required by the referring medical 
officer for diagnosis. 

Some specialized funrtions of the diagnostic section are 
examinations of the spinal cord for tumors, herniated discs 
and odier abnormalities. Here» a spbial tqf> is nude and 



the withdrawn fhiid is replaced by a Tlii dy^ casts a 
shadow on the X-ray films and flttlOijgiE^ screen, thereby 
helping the radiologist and neurosurgeon to locate the ab- 
normal site. The procedure is commonly known as a "myelo- 
gram." 

Another specialized examination is an "angiocardiographic 
study." This is a study of the different chambers of the 
heart. It differs from the "myelogram" in that the dye is 
injected into a vein, wh^ee it promptly flows into the heart. 
At this precise moment rapid X-ray films of the heart are 
made, outlining the individual chambers. In this connection, 
of special interest is a Swedish-make X-ray machine capable 
of taking views in two planes on a continuous roll of film, 
not too dissimilar in principal to the rapid exposure method 
found in ordinary movie cameras. The rott of developed 
film obtained from this device provides valuable information 
to the cardiologist, surgeon and radiologist in arriving at a 
more accurate diagnosis, particularly in suspected congenital 
heart lesions. 

The Therapet^ section is responsible for trealtnerit of 

all patients preseittlilg abnormal pathological states, from 
beiiii^n to malignant conditions. ''Cobalt bomb/' radium, 
X-ray and radioactive isotope therapies are available in the 
department for daily use. 

Of interest is the training section. The department is 
approved for a full 3 years' residency training for medical 
C^fficers in radiology as approved by the American Board 
(d Ridttok^. Tim Hepmrnmit ah^ nd^^tains a training 
school for enlisted personnel, approved by the Bureau of 
Medicine and Surgery. Upon satisfactory completion of a 
one-y^ tiliEiiBg period, the stadem z^ceives an offidal 

Though the radiologist and X-ray technician may frequently 
figure in our lives, many of us remain unfamiliar with their 
medical qpeddby. 



COBALT TELIX:URIETHERAPY UNIT 




Martin A. Teasley, HM2; William Skip- TVancis J. A. Mtdlett, HM2; Coindr. F. W. William Skipworth. Jr., HMl; Comdr. 

with, Jr., HMl; Lieut, (j.g.) Yong Kya George, MC. F. W. George, MC. 

Caioe, MC (ROKN). 
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IN POSITION: Patient F. G. Merlenbach, CpL, USMC; M. A. Teadcy, FILM PROCESSING MACHINE: Alvin Gerber. HMl; R. L Puk, 

HM2. HM3. 




PORTABLE X-RAY: Roger Necas, HN; X-rays Charles Pope, Sgt. Major, USMC, as EMERGENCY: J. F. Soulherland, HM3, with portable 

Ethel CarletOB, Lieut (j.g»), and Dick Pofato, HN, assist. machine nsed on Wards in emergency surgery. 




EXPERTS IN ACTION: J. A. Mullett, HM2; W. Skipwiih, HMl, ANGIO CARDIOGRAPHY demonstrated by F. R. Ruml, HMG; C. E. 

and Jerome A. Golden, Lieut., MC, X-ray patient J. A. Pierce, Lieut. Hoyt, HM2; R. C. Necas, HM3. 

Gomdr. (Ret*) 




COMDR. ALBERTA BURK, NC, USN 
Chief, Nuromg Service 



NURSING SERVICE 

The Nursing Service makes an ingiortant contribution in 
tlie^re of the patients. 

Ntirsing itsdf is mnltivalued. It deals with heaBng^ pre- 
vention and rehabilitation for patients and families, yet it is 

seldom a solitary performance. 

The total plan for Nnrsing Service to the patients entails 

not only cooperation among the nursing personnel, but with 
every phase of hospital service and allied workers^ as well as 
commnnity agenctes. By working widi all services, direct 
nursing care is performed with the patient and indirect 
nursing care is performed away from the patient but in his 
behalf — totaling comprehensive nursing care. 

Nursing is recognized in large dimensions, being one of 
ihe largest services in any hospital. In administration it 
involves a Variety of personnel including nonprofessional 
personnel needing the direction that will ultimately be car- 
jried on to the patient. 



Many factors and many changes call for omtinuous analysis 
and evaluation of Nursing Services in order to formulate 

and recommend poBdes ind procedures for the improvement 
of patient care. 

In and for specific working dttifttions Nursing ii-Mce 
provides personnel, professional and nonprofessional, with 
programs of preparation. Scheduled orientations, on-the-job 
training, continued education and manag^mt developm^t 
contribute to the educational needs of a wide variety of per- 
sonnel. The immediate consumers of the programs reap 
many benefits, but the ultimate beneficiaries are the parents 
who are served with increased confidence and performance. 

Nursing Service is not only performance in skills and 
technics. Nursing is care of people, understanding of 
people, in an Opl>ration which involves comfort, safety, 

therapeutic effectiveness, economy of materials, organization 
and adaptivity of planning. 

Jtlst as the Nursing Service is concerned with actual patient 
care, it is concerned with the problems encountered. All 
nursing activities, administration, supervision, ward manage- 
ment and education benefit by the studies and programs in 
research which Nursing Service carries out to formulate the 
basis for the best in patient care. 

Analysis of Nursing Sendee leads one to believe that this 
is not just one service but an interwoven complexity of 
services. Yet each part has a tie. And Nursing Service 
through its func^ons serves, ^'That the Nursing Needs of 
People May Be Met." 
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Lieut. €mir. Hazel Clark, NC; Edith Ellis (secretary); Comdr. Ruth 
M. Cokeii^ NC (Assistant Chief Nurse); Comdr. Alberta Burk. 



Lieut. Comdr. Hazel Clark; Comdr. Ruth Cohen; Edith ElUa. 




EDUCATION: R. H. Irwin, HN; Lieut. Audrey Elmore, NC; Lieut. EDUCATION: Lieut. Patricia H. Mclntyre. 

Patricia H. Mclntyre, NC. 




EDUCATION: R. H. hynn, HN; Lieut. Pa- 
tricia Mclniyre. 



NURSES VIEWING display of Pkstic tubes. 




EDUCATION: Ensi-n Louise Hammond, NC; Ensign Barbara J. HOSPITAL CORPS ASSICAaiENT CEI^TIR: LieffL 

Fox, NC; Ensign Carol J. LaPoint, NC; Ensign Kathleen Stelzer, NC; Brown, NC; R. A. S. Finch, HM3. 

Ensign Barbara Anne Matt, NC; Lieut, (j.g.) Therese M. Banacb^ 
NC; Lieut. Comdr. Audrey Elmore (instructor). 



NURSE'S UNIFORMS, OLD AND NEW 

I 



I 
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CAPTAIN JOHN S. SHAVER, MC 
Chief, Pfttliologir SerVicie 



PATHOLOGY SERVICE 

The Pa&oli$|gy Service provides clinical and anatomical 
pathologic (Jeterminations on inpatients of this hospital and 
the smaller activities within the Eleventh Naval District 
which do not have laboratory facilities available: it serves 
as a Histopathologic Center for the Armed Services Facilities 
in the Sixth Army Area and Fourth Air Force south of the 
36th parallel; it iitlti^:aidim t^^j^mmm & WmA WkSm ^ 
iiialiitains the hospital morgtie, and it niaifitains rec<>rds and 
preserves anatomical specimens for usd by surgical residents. 

The Pathology Service conducts conferences and training 
programs in residency type training in cl^cai pathology 
and patbological anatomy; operates a .school for dinical 
laboratary and blood bank technic; reviews and demon- 
strates hi#i^i(ifc^Ic^|y tissue slides with hospital staff medical 
officer^; holds clinical pathological conferences for hospital 

staff and medical offfcers; holds tisstie slide demonstrations 
and conference f(>r the various residcaicy specialities by 
civilian consultants in pathology and the pa^ology ^taff 
medical officers. 

The Laboratory Service is divided into four subdivisions: 
anatomie pathology, clinical pathology, blood bank and 
trahciing research. 

The Anatomic Pathology Branch perforpi^ ne^ojmies on 
all mm where permission is obtained^ and p^^ares com- 



plete autopsy protocols, which includes a clinical summary, 

gr<m ^emiMp&Q^t i^^^mimpb^ di^orl^pdibn^ mtd a final sum- 
mary oi the csmi it perfc^cms liUiop^QlpgiGal examinations 

on idl normal or abnormal tissues which are removed from 
patients during surgery, and prepares a complete written 
report giving both gross and microscopic findings and a 
diagnosis; it performs frozen section studies on submitted 
tissues for the purpose of rapid histologic diagnosis; it 
forwards completed pathological reports (gross and micro- 
scopic findings) to the medical officer or activity concerned; 
it provides pathologic nisiiariiil ^wil tissues, slides, paraffin 
tissue blo€?ks and written reports) of afl autopsies and un- 
usual in!oI)lein cas€^ to the Armed Forces liistitul^ of Patb- 
ology^ for l3ie tumor r^stry^ teaching purposes, consultation 
and Teview; and It moculates Naval pmonnel (hospital 
staff) as required. 

The Clinical Pathology Branch p^^orms rontfee and 
special dliliical I^oratory tests on inpatients and outpatient 
of this ai^ivity and isitkaller Naval actavitiest within the 
Eleventh Naval District whidi do not have laboratory fa- 
cilities availabik MA clinical 
chemistry (blood and urine) serology, hematology, para- 
sitology, endocrine studies and exfoliative cytology for can- 
cer detection. It forwards results of such examinations to 
activities or medical officers concerned. 

The Blood Bank coUects, processes and stores whole blood 

for transfusion purposes of patients in this hospital, the 
Coronado Annex, the Naval Hospital at Oceanside, and the 
USN Hospital in USS Haven at Long Beach, California. 
It also prepares typing sera for use by the Bank. 

The Training and Research Branch provides training of 
Pathology Residents in Clinical Pathology and Pathologic 
Anatomy; training of Residents in Surgery; training of 
Residents in Gynecology and Obstetrical Pathology; training 
of interns in clinical and anatomical pathology; it operates 
a school in laboratory technic, each period of training for 
each class lasting 14 months and consisting of 2,172' h^tirs 
of practical tr^iiitlg %mm ^ theoretical l^^tores; 

and it provides eonreli^n and asabtanoe with the researcdi 
studies by medical officers of this activity which have been 
approved by the Bureau of Medicine and Surgery. 
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The Pathalogy Service stafi mediGal officers indude a 
Oiief of Patibology Service, m Aailitoiii €kkk five Red- 
dents in Pathology, plus three Medical CqrpA Officers. 

There are also 26 enlisted laboratory teclmicians. three 
Civil Service technicians, and one enlisted mortician. There 
are 40 enlisted students assigned to the School of Laboratory 



Technic. 

The genial scope of liie work in Pathologic Anatomy in- 
cludes 500 jei^ Nei^ropies, 10,000 yeaudy Surgical Sped- 
mens, and 11,500 yearly Exfoliative Cytologies. 

The Blood Bank has 11,400 yearly donors, and clinical 
pathology t^ la litt categories total 760,000 yearly. 




CAPTAIN GEORGE E. MEADOR, MG 
Assistant Chief, Pathology Service 



CAPTAIN HARLON W. HARRISON, MC 
Resident Pathologist 




TALKING IT OVER: James E. Wilson, Jr., Lieut., MC; John B. 
Adamson, Captain, USAF; Peter D. Van^ Peenen, Lieut., MC; Charles 
R. Gotham, Lieut. 



SECRETARIES: Mrs. Catherine N. WoH. Mrs. Margret T. Enoch. 
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GROSSING TISSUES: Air Force's C«ptam Adamson. 



GETUNG CLOSE UP: L. E. MeHenry, Lieut., MC. 




RUNMiI|Kr& Tl^t a A. Bmimer, HM3; 
J. A, (M% HTt 




SURGICAL SLIDE TESlSs Miss Maxine N. CHflBJI? C. E. Huneycutt, 

R«^Q$3$^ CIviiiiEui Toclmlelaii^ W^l A. L Wmm^ HMl. 




CHEMISTRY DEPARTMENT: R. P. Poe, HMC; J. W. Owens, HMC; 
Pasohal 0. Gnmaldi, Lieut. (j,g.), M3C. 



SPECIAL CHEMISTRY: D. L. Andrews, HM3; K. L. Darr, HMl; 
J. A. ligbtloot, HN. 




SERUM TEST: W. E. Medick, HM3; 
M. B. Garcia, HM3; E. D. SulHvan, HM2. 



CHECKING CONTENTS: J. G. Wells. HN; 
J. W. Hughes, HM3, 



CO, APPARATUS : HN Wells at work. 
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sEROLoam m w. mmk$i HH; m^m wmi ^ busy technicians: J. B. Ma?^ wm^ m p. i^Ji^ mmt 

HM2. J. F. Flower, HM3. 




PARASITOLOGY: W. H. Goff, HMl; K. R. HEMATOLOGY: H. P. Hill, HM2; J. D. Morris, HM3; J. L. Franklin, HM3; J. B. Elson, 

Tucker, HM2. HN; F. J. Lacina, HN; D. W. Kirk, HM3; G. E. MacRiU, HM2; Miss N. A. Anderson, 

O^^an Lab TecMiciati. 
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WALK-IN BLOOD BOX: Rosemary Davis, Lieut, DONATING: L. D. Spenc^, HM3; J. 

NC E. Copeland, Pvt., USMC 
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DEPENDENTS SERVICE 

The Dependmts Service at this hospital renders outpatient 
and inpatient service for eli^le dependents of Armed 
Forces personnel, both active dnty and re^ed. WhSIm 
majo|$^ |]| patients are dependents of Navy and Marine 
Cor}^?. a considerable number are dependents of other uni- 
formed services. Most of the patients seen are from the 
San Diego area, although many are referred from other 
Armed Forces activities throughout Southern Cahfornia, 
Arizona and Nevada. 

Dependents Service cooperates with and is assisted by 
every service and division of the hospital. An average of 
1.000 patients present themselves for treatment each day. 
The majority are seen in Buildings 22 and 38. in Pediatrics, 
Obstetrics, Gynecology. Surgery, Medicine, Orthopedics, En- 
docrine, General Clinic, Inoculation Clinic, and Screening 
and Emergency. Large numbers are referred to specialty 
f^liici in other parts of the hospital, mck as By^^ WH^Tf 
Dermatology, Oiest Service, Proctology, Urology and Neuro- 
surgery. 

The Administrative Branch is headed by the Adminis^ 
trativc Assistant to the Chief, Dependents Service. It provtdliis 
an appointnii^t system ' for dependent outpatient treatment 
in the varioiss clinics of the bospital. It maintains all depend- 
ent outpatient records, transmits to and requests firom other 
service activiti^, private hospitals and doctor^ li^tds of 
dif«ii#nt f^l^j^l^^^ It baiidla$ ^^ts&S^^ insurance claims for 
dependent patients and departmental correspondence and 
compiles statistics for the service. It performs administrative 
procedures in regard to admission of dependent patients, 
averaging 700 per month. It maintains liaison with public 
health authorities. Red Cross and other county and federal 
agencies in matters pertaining to dependents. It assigns, 
supervises and maintains discipline of enlisted and civilian 
personnel throughout the Dependent Service. 

The Administrative Branch, in short, performs all the 
administrative procedures that assist the flow of dependent 
patients through the inpatient and outpatient facilities. 

The Administrative Assistant is aided by two HMC's. 
civilian clerical and stenographic personnel, and corpsmen. 

The Emergency Clinic consists of 5 rooms, which include 



1 surgical^ 1 gynecological, I recovery room, and 2 medical 
rooms. It operates on a 24-hour basis for emerg^cy care 
ol dependents and averages be^^n 5,000 and 6,000 pa- 
tients a montib. 

A Screening Clinic is maintained durmg regular working 
hours for the purpose of expediting the flow of patients by 
referral to speciality clinics or to Emergency, and for treat- 

utiBiii of mitm iCQ^i^Ifuii^ Hui ^ mMeA % one or two 
residents, detailed from other services, and a Navy nurse. 

Two General Clini(» were establiiAed for the treatment of 
non-emergent conditions not requiring speciality clinic treat- 
Wmt Pati^te are seen by appointm^t % two stalf medical 
officers, and the monthly average of visits is sH^tly over 
1,000. 

The Inoculation Clinic gives immunizations, routine, ovear- 
S0as aisid po^Oy as well as tlierapeutic inoculations. Immimiza* 
tioiis 111 1957 averaged 4,000 ]^ moid^ waA Aerapeatic 
inoculations, 600. This Clinic is staffed by a Navy nurse and 
a cotpsman. 

There are two Internal Medicine Clinics (5% days a 
ifmi^i Surgery Clinic (S^ di^ n miM BioiA Qs^ifG^ 
(2 afk^pnoons a week), staff^ % inedieal 0|Gcers of the 
respective services and administri^vely controlled by De* 
pendents Service. 

X-ray and Leib^00t0^ &c^QMea ia^ ilepieii^^nts are located 
in the basemiEil €ji Building 38. These are staffed by members 
of X-ray and Laboratory Service. 




CAPTAIN ERNST R. MOELLER, MC, USN 
Chief, Dependent Service 
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CAPTAIN ERNST R. MOELLER, MQ USN 
Mayre Swickard, Secretary. 



CAPTAIN ROBERT F. SCHUGMANN, MQ USN 
Aselstant Chief, Dependents Service 




ADMINISTRATIVE SECTION: Angeline Bradley (secretary); Robert 
Klein, HMC; CecU Bolttm, KMC; WiUiam Donnelly, CWO (Adminis- 
trative Officer). 



ADMINISTRATIVE SECTIOiN: Cecil Bolton, HMC; DonneUy, CWO; 
Klein, HMC; Angdine Bradley. 




RECORD SECTION: H. a MtSl, HN; D. W. Payton, M; C. F. 
Richie, HN. 



RECORDS OFFICE: P. Gomez, HM3; H. E. Doering, SMil P. L 
Nye, HMl; W. G. Keenan, HM3; Beatrice A. Schwab. 
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APF0mTWEl#T DESK: Virginia Logan, SCREENfl^Gt Wiffiim % Winlcs. I^t., MC; mUQ QMXC; W. G, Keenan, HM3; 

Otejo, Elsie V. Stewart, l^nk Comdr^ IJC- Kent Wmtcr. 




TNTiERNAL MEDICINE CLINIC 

Henry A. Sparks, Lieut. Comdr., MC; Patient Jane M. Denning. Wilhelmina Brown, HM3; Olive M. Kinley, patient ^ Erwin L. Samuel- 

son, Lieut, MC. 

103 





104 




EMERGENCY ROOM, RECEPTION DESK: EMERGENCY ROOM: Elsie V. Stewart, Lieut. EMERGENCY ROOM; R. L. Hadlnnd, 

G. J. Gelford, Lieut., MC; Margaret B. Comdr., NC; Mary M. Benish, Lieut. Comdr., Lieut., MC. 

Jenkins^ Lieut. Comdr., NC. NC 




RADIOLOGY READING ROOM: Lieut. CHILDREN'S WAITING ROOM: Leona G. Betz (vol- PEDIATRICS: H. L. Carter, Lieut., MC. 
(j.g.) Y. K. Choe, MC (ROKN) ; Lieut. T. unteer Navy Relief). 
F. Moore, MC; Lieut. F. L. Maher, MC. 
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PEDIATRIC CLINIC: H. 0. Randel, WELL BABY CLINIG: R. J. Gibbli^, Li^t^ INFANT CARE: T. F. Mflleir, Umt^ MC 

Lieut. Comdr., MC. MC 




CHECKUP: C.E.Inman, Lieut., MC. EAR EXAM: W. A. Larson, Lieut., MC. TENDER HANDS: Joyce J. Frederickson, 

Lieut., NC; J. M. Hubbard, HN. 




CORONADO ANNEX 



The Family Hospital located at South Field, U. S. Naval 
Air Station in Coronado, was put in operation in August, 
1941. 

It was finaiH(Ml by ])rivate subscriptions, the "take" from 
the slot machines in the Officer's Club on the Naval Air 
Station and donations from some of the ships stationed in 
the Pacific area. There was also a small hospital fee which 
waB ps&i by tile patients. 

In 1944 when the Family Hospital was taken over by the 
Navy it was placed under Civil Service and was a well 
equipped and solvent hospital with a large surplus in the 
bank and hi bonds. 

In 1951 the Family Hospital was torn down to build more 
runways at South Field for the Jet Planes and the Family 
Hospital was transferred to Bldg. "Y" until Bldg. 602 located 
jufll inside the gate on U. S, Hsmi Ak Staiion eouid be 
remodeled. 




NURSES QUARTERS 

Later Demolished in Plane Crash 

In 1955 the U. S. Naval Hospital incorporated the Family 

Hospital under its jurisdiction and the name was changed 

frottt FiotfiBy Ho^itd to Aiinex. 

In 1957 the U. S. Naval Hospital closed the Coronado 
Annex but the Coronado Annex Clinic just outside the U. S. 
Naval Air Station gates remained open. All personnel not 
meS&i at I3m ^Smm were transferred to tihe TJ. Na^ 
Hospital in San I}!^* 




ORIGINAL WAMSUf HOSPITAL 



FAMILY HOSPITAL PERSONNEL 
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CAPTAIN WILBUR S. LUMMIS, JR., MC, IISN 
Officer in Charge, Coronado Annex 



C0MMAI?1PE.JACK BYRD, MC, USN 
In^bfiiihg^ Mi^^ charge, Coronado Annex 



EARL ROBBB^ Chief Warrant Officer* 
MSC 

Administrative Officer, Coroij^i) Aiine;!^ 




LAUGHING IT OVER: Robert 
Waitzman, HMl; Mr. Robbins. 



ADMISSION DESK: Thcftna^ 
Hebiistein, lieut., NCr 



ttmsL APPOINTMENTS: Thomas Rodgers, 
Doris Rohrabacher, Red Cross Worker* 




NOT FUNNY, DOCTOR: Aliceann Micklos, HN; Ellie Bodi, HN; 
Stanley A. Leoiiai'd, Lieut.^ MC. 



INOCULATION : Sandy Wells, HM2. |r 
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OBSTETRICS -C^ NECOLOGY: lieut MiUy Skclttm, NQ 

weighing expeclanl mother. 



MEDICAL STOREROOM: Nedra Neeland, HM2, assist- 
ing Joe Struble, HMl, in plant account inventory^ 




EMERGENCY ROOM: Lieut. Waymen McCoy, MC; Laura Funder- 
burg, HM3— performing mlnflt m^j^lS^^moiliiil % j^lffotor yrm. 



LABORATORY: Nedra Neeland, Ben Brooks, HMl, checking hema- 




PHARMACY: Verla A. Pask, HM2. 



PHARMACY: Barbara White, HMl. 



We are told that Verla Pask and Barbara White are the only Waves graduated from Navy Phar- 
macy Technician's SchooL 
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CAPTAIN WILLIAM S. BAKER, JR., MC, USN 
Chief, Obstetrics and Gynecology Service 



OBSTETRICS 



GYNECOLOGY SERVICE 

The X)bstetrics and Gftiecciogy Service i$ ^rhiijBa^ cxm- 
oemed witih flie prope^^eare of aU Obsteteical and Gyneeal- 
c^cal pBfmm mmmg md@r Hi jaiaiK^m^ and ^ die 
tNlibiBit ttf Itimm and Residegata in the apecidtf of Ob- 
stetrics and Gynecology. 

The Chief of the Service is normally the Senior Attending 
Obstetrician-Gynecologist and is directly responsible to the 
Commanding Officer via the Executive Officer for the proper 
management of the Service. 

The Assistant Chief of the Service is normally the next 
Senior Attending Obstetrician-Gynecologist present and is 
dKtectly responsible Io Wb CM^ ^ t&f^ SE*#qe f of the proper 
and efficient manag^eiit of both the Obstetrical ^d Gyne- 
cc^gical Divisions. 

The l^rvice consists of botii an Inpatient and Oi%alient 
#b^etrical Jjis^^^ Section coniMs $f tlljjl 
well eqtdlp^ i# l^l^illi^^ liiv^ ipooins and tiilL Isuyfiill 
beds arranged semiprivately in five rooms. A Recovery Room 
is located on the Labor and Delivery Room floor for the 
inunediate care of puerperal patients and a Recovery Ward is 
operated in the general Post Partum Ward area. There are 
10 beds in the Recovery Ward and 28 beds on the Post 
Partum Ward. These latter beds are all semi-private in 



individual cubicles. A separate ward for antenatal complica- 
lions is also maintained. On this ward there are 30 beds and 
adequate precautions or isolation of contaminated cases are 
carried out fei^ required. The nursing personnel on all 
obstetrical wards are separate ir^ ^mm assigned to general 
hospital nurtlnf ibuctions^ 

There are 32 beds for the care of gynecological conditions. 
The$9. hmS^ are generally in great demand due to the very 
adequate amount of clinical material available for teaching. 

The Obfil^^trical Di^m consists of both m Inpati^iil; imd 
Outpatient Service. The Inpatient Service includes the Labor 
and Delivery Room Suite, the Abnormal Obstetrical Ward 
and the Post Partum Ward; the Outpatient Service includes 
the New and Old Prenatal Clinic, the Post Partum Clinic 
and the Abnormality Prenatal Clinic. 

The Obstetrical Division is normally administrated by a 
Senior Attending Staff Obstetrician who is responsible for 
the performance of the Division, 

The General Ihm^ "CUnib is mp^tiiisbi and operated 
by the Head of the Obstetrical Division and his house staff 
with the help of all currently assigned att^ding Staff Ob- 
stetricians and Obstetrics and Gynecology Outpatient Clinic 
S^tvio^ It functions as a combined Attending and Resident 
Staff evolution. - - 

The Gynecology Division consists of both an inpatient and 
outpatient service. The inpatient service is both medical and 
surgical and is called the Gynecology Ward, Building 38-2. 
The outpatient service includes both Resident and Attending 
Staff Gynecology Clinics. The Gynecology Division is admin- 
istered by a Senior Attending Staff Gynecologist. 

The Outpatient Service consists of the New Prenatal Clinic, 
Old Pmiatal iClinic, AbnormaBty Prmtal Clinic^ and Post 
Partum Clinic. 

Gynecology Clinic consists of Walk-In Gynecology Clinic, 
Cancer Detection Clinic, Sterility Clinic, Gynecology En- 
4<>eiiiie C3£iai(^v Gynecology Tumor Board, and Presurgery 
Gynecology G&jm^ 

The secondary mission of this Service is to train Interns 
imd Residents in the fundamentals of good obstetrical and 
gynecological practice and to afford ample opportunity for 
residents to become eligible for certification by the American 
Board of Obstetrics and Gynecology after the completion of 
three years of satisfactory supervised training. 



The training program is approved for three years by the 
American Medical Association. American Hospital Associa- 
tion, American College of Surgeons, American College of 
Obstetricians and Gynecologists, and American Board of 
^@tariai Gfhmoloigg. fiMitg ^iin0 ol lislaitig ike 
Resident rotates through a planned series of assignments in 
both Obstetrics and Gynecology as well as spending a mini- 
mum of six months on General Pathology. An opportunity 
is also available for elective work in Urology and General 
Surgery. 

The intems on Obstetrics are responsible for all histories 
and physical examinations of labor patients and accomplish 
a nunimim of ^St wmmsj^UioaJted deliveries under ^ sifier- 
visloit ^ tl^ jleiMpi^ ^ff . l%ey aim idl hbot 

records and charts and are respi^isaliiEr ^ all initiid new- 
born physical examinations and citeumti#ions. 

The Intems on Gynecology are responsiible for the histories 
imd physical ^]iaa9Ennallom m all Gynecology admi^oifs mi 
perform minor surgical procedures under supervision of the 
Resid^t staff. 

The First Year Residents are normally four in number 
and in the event of a great influx of pati^ts or a shortage of 



Intems they assist in writing admission histories and phys- 
icalis. They examine all unusual cases on the wards. 

The Second Year Residents are normally four in number. 
They supervise the activities of the First Year Residents 
under their immediate jurisdiction. They write an admission 
summary and progress note on all patients on the Service to 
which they are assigned. They assure tfial aU interns* his- 
tories and physicak and First Year Residents' notes are 
-pi^^pmiy written on each patient^s record. 

TTie Third Year Residents are also four in number. The 
Senior Third Year Resident is designated the Chief fts^d^ 
and id responsible for the supervision of all residents |uiiior 
to him and for the mraagemrat and care of all patieniB on 
the Servi<». llie Hird Year Residents are expected to viat 
all patients on their assigned wards daily. 

They are responsible for the closing out of all charts on 
thei^ ilme^ mA ipsoii^ etM^i$ifei afi ii&^aris^ sum- 
maries. They keep the Chief Resident informed of all ad- 
missions and discharges on the Service, 

Below is a statistical record covering three years of this 
Service at San Di^o Naval Hospital: 



1955 



1956 



1957 



New Prenatal Visits_. 
Old Prenatal Visits.- 
Gynecology Visits^,... 
Major GYN Surgery- 
Minor GYN Surgery.. 
Patients Delivered — 
Infants Delivered 

Caesarean Section 



Fetal and Neonatal — . 

Mortality - 

Maternal Mortality 



5,654 

29.697 
12,974 
334 
776 
4,115 
4.163 
(2.3%) 
97 

(3.0%) 
128 
(0^7%) 
3 



4,703 
27.010 
16,025 
382 
703 
5,752 
5.805 
(2.0%) 
120 
(2.7%) 
162 
(0.07%) 
4 



Miss Hatlio B. .Smith, 
Lieut. Co 111 dr., NC, 
Nursing Supervisor. 




Captain Baker, Marion E. Sarich, (secretary). 




OBSTETRIC GYNECOLOGIC doctors attend confer- 
ence conducted by their chief, Captain Baker. 




^ISiB UNDER discussion by Lieutenants 
W. SL Winter, N. W. Schmite, J. R. Sten- 




X-RAY STUDIED and discussed by 
Lieutenants Nick Schmitz, Wes 
Bm»^» Vem Walker, Bin Lucas, 



LAB REPORT is checked by Lieuts. 
Richard T. I'pton. Edmonston F. 
Coil, John D. Manhart. 



OBSTETRIC MANNEQUIN studied by 
Lieutenants James McDaniel. William 
Manson, Larr\' Trabaudo, John Kane. 




BABY CARE CLASSES: Pat A. Cato, Lieut., MC, and 
Stephanie B. Franic, NC, show mothers how to care for 
infants. 




G^SftAL VIEW of Obstetrical waiting room. 



NAVY RELIEF visiting nurse confers vnith 
Hattie B. Smith, Lieut. Comdr., NC. 
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PRENATAL CLINIC: Ramoxia VemmOT, licut (|\g.), NC, takes 
blood presaure. 




EXPECTANT l^OTHERS are ^^ed iiy LilUan Reyna, HN ^W). 




CONSULTATION: Li<uienants Stengefj Wagnet, Upton and Wade, 
all MC, discuss obstetric case. 




RECOVERY WARD: Mrs. E. V. Staiger, dependent wife, $8 attended 
by Miss M. J. Battensby, nursing assistant. 




PRENATAL CHECK of blood pressure is made by Jackie Bioderson, 
HN (W). 




OBSTETRIC ADMISSION ROOM: Juslina Simmons, Ward Attend- 
ant, wheels patient in, while Mary P. Mallog, Lieut., NC, and Ward 
Attendants Mardell Hatcher and Mildred Harness look on. 




LABOR ROOM: Doris King, Ensign, NC, and Doris Small, civilian 
registered nurse, check blood pressure and pulse of expectant mother. 




OB GYN 




FATHERS' WAITING KOOM: R. V. Pierce, 
Sgt., USMC, and B. D. Dixon, AN, USN, 
work piizzle while they wait* 



POST PARTUM: W. R. Winter, Lieut. 
Comdr., MC attends Mrs. George Ryder and 
het twin girk. 



GETTING SET: Ensign Doris J. King, 
NC, and Victor Cox, HN, prepare delivery 
room* 




STERILIZATION: Margaret O'Connor, 
Lieut., MC. and Andy Bence, HMS, wrap 
packs for sterilizer. 



INSTRUMENTS are sterilized for obstetric use by 
J). Wallace and V. S. Cox, both HN's. 



COMPLICATKl) ohstetric ca^p is at- 
tended bv Louise Adams, IJeiit. < j.g.), 
NC. and'E. C. Tluio>, Limt.. MC. 





MEDICATIONS are prepared by Nurse Adams 
and Elizabeth R. Edwards, civilian nurse. 
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HELPING HANDS: Mrs. Rosemary Hafer is 
assisted to wheel eliair by T'i'ard Attendant 
Mary Sjxllinan. Nur>in<i Assi-tant .Maryann 
Brayes and Ward Attendant Inez Patterson. 



MEDICINE is given to Irene Mayo, for- 
mer Lieut., NC, by Aileen Patterson, civil- 
ian nurse. 





CHART of case is explained to CiyilianL Nurses Josephine Dokn and Lucretia B. Southem by 
lient. Upton. 




TIDYINi; UP: Mabel Mathews, Margaret 
Preston, Patient; Lois Sheffield, nursing 
assistant. 




SURGERY ADMISSIONS are checked by 
Mrs. V. A. Inman, civilian nurse. Jhsm^- 
ent patients are Mrs. A. M. Jenkina 
and Mrs. M. M. Hooker. 



ON WAY TO 0. R.: Virginia Porterfield, 
(jrg*)» NC, aids patim en route to 



PREPARING room for patient are Lieut. 
Porterfield and Ward Attendant Cora MuUen. 





NURSERY WORK ROOM is occupied by Ward WARD ATTENDANTS Mrs. R. W. Kincy 
Attendants Sally E. E^y and Denise Padua, and Mrs. V. Davis work in the dependent 

maternity unit. 



STERILIZING room is operated by Nurs- 
ing Assistants Mrs. C. L. Freeman and 
Miss M. J. Battensby. 
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PEDIATRIC SERVICE 

Roai fl of Pediatrics. He is assisted by a diplomate, American 
Board of Pediatrics, and one Board-eligible pediatrician. 
There is one second year resident and three residents at the 
first year level, who will shortly be in their second year of 
residency. One second year resident is designated as the 
"senior" resident or resident representative. 

There is at times a General Practice resident on the service, 
for a two-month period. There are four to six interns w ho are 
assigned to the service for two months. This may include an 
intern from San Diego County Hospital. 

There are two civilian Boar^-certified consultants, each 
of whom spends 24 hours a year for teaching, rounds, etc. 
There is one chief nurse on each of the two pediatric w^ards, 
the main nursery, premature nursery and pediatric clinic. 
These are assisted by other Navy nurses, civilian nurses, 
corpswaves, corpsmen and attendants. 

The primary function of the Pediatri(^ Service is to provide 
inpatient and outpatient medical and surgical care for de- 
pendents under the age of 13. This inchides the c^ire of new- 
born infants, both full-term and premature, and well-baby 
checks for those under one year. 

The secondary function of the Pediatric Service is to 
provide training for medical officers in the practice of pediat- 
rics, to enable these officers to meet the standards of com- 
petency to practice pediatrics which are established by the 
Ajnerican Board of BdBat^ and to qualify for examination 
by this Board. 

It is also the function of the Pediatric Service to provide 
general pediatric training and experience for interns and 
general practice T^i&m as part of their training for general 
jpaellee or apeeialty in other fields. This general teaching 
pltfb^tBxn is extended to include nurses, corpswaves and 
corpsmen. 

The department maintains close liaison with other services. 
Consultations and advice are given on all dependents of the 
pediatric age group or on those problems which are com- 
mon to the pediatrician, regardless of age. 




CAPTALN ERNST R. M€»&iU^ XJ5N 
Chief, Pediatric Service 



The Pediatric Service is divided into three main branches; 
the Pediatric wards, Pediatric nurseries, and Pediatric out- 
patient diiiifes. 

Tiiere are two complete adjoining pediatric wards. Each 
has its own nuis(^s. assigned staff and facilities. 

One 29-bed ward is devoted to the care of medical prob- 
lems (or the strictly pediatric patient), with the exception of a 
separately enclosed iiursei y area which handles all bassinette 
and incubator-sized problem cases regardless of their diag- 
nosis. This ward has one isolation room for semi-contagion. 
It also contains a treatment room for special diagnostic or 
therapeutic procedures. 

The other ])cdiatric ward of 22 beds is devoted to the 
general or specialized suigical services. Each service has an 
allotted number oi available beds according to their needs. 
Hiere is a separate room with separate hM4iim imtrnkg 
facilities for tonsillectomy patients. There is also a separate 
room for infected surgical cases. 

Both wards are well-equipped with necessary facilities, 
such as piped-in oxygen, incubators, croupettes and other 
special equipment. Bolh wards have assign^ resiil@EiM mA 
interns, si^rvised by a staff man. 

There is a main nursery which handles all routine fuU- 



116 



term newborns. It is divided into an admitting room plus 
two other roomie R^ttdne di^i£^^oi]^i» icre done here. This 
nursery handles 30-plus newborns, dep«ident pn need. 

The n^rby premature nursery which has a separate etu% 
is divide^ into five areas, pne of which is used soMy fay the 
ttafi aiid two of which are used for isolatipn of suspect cases. 
It is supeivi^ed by otie M iriocre specidly trained nurses. 
There is spi^ available to care for 14 prematiire infants^ 
althcHi^ this number exceeds the usual census. 

BqA liui^ries have m adequate number qf incubator^, 
isolettes and rocker-beds. One pediatric resident, assisted by 
an intern and supervised by a staff man, is in charge of both 
nurseri^i 

A large and well-staffed pediatric outpatient clinic is main- 
tained in a separate area. It includes seven examining rooms, 
plus two staff offices with examining facilities. One full-time 
stdit mm^ mm paMime staff man, one or two residents and 
two t<j three interns maintain the care of the clinic. Residents^ 
or interns assigned to other pediatric branches may be added 
as neeifed, providing it does not interfere with their other 
duties. One hundred fifty^td 200 piatietits a day are Been here, 
by fitppointment or on a walMn hasis. 

In addition, there is a separately localBili liilKidjy clinic 
four afternoons a week for babies im^ier one year. This is 
directed by the nursery resident under «taff supervision. 
There is alsot a small pediatric neurofej^j^iic on an appoint^ 



ment basis one morning a week^ wMch is directed by one 
seeond year residjeiai wmi mm flj!^ ymt resident, stipervised 
by a staff pediatrician. There is also a weekly pediatric 
orthopedic clinic run jointly by the Pediatric Departonesttt 
and the Chief of Orthopedics. 

Th^ Pediatxie^ Resid^c^y Training Progrfim aim^ to pi^oyi^ 
each resident a well-rounded experience in all phases of 
clinical pediatrics. The resident's time is divided among the 
heretofore described branches. In the course of a year he 
will have seen and treated practically all of the major 
pediatric diseases and conditions, includini;; many of the rarer 
ones as well. The program is planned and equipped for two 
years. 

In addition to the formal teaching periods, there is con- 
tinual informal teaching of the interns by the residents and 
staff and of the residents by the staff* 

The U. S. Naval Hospital, San Diegd^ because of its staff, 
facilities and geographic location, acts as a diagnostic and 
treatment center for pediatric problem cases from other serv- 
ice activities covering a very broad area. Along with the 
very large number of service dependents in the San Diego 
area, this provides the service with a continual supply of 
excellent teaching cases as^ wdll as an abundance of &e more 
routine type of case. All but a selected few patients under 13 
years of ^ge are admitted to the Pediatric Service, giving 
the residents opportunity to follow a wide variety of allied 
pediatric conditions. 




EARLY MORNING CONFERENCE: Left to right: SICK GALL: Left to right: Lieut. Lorraine Schuh, NC; Nurse Holtgrove (civilian); 

Lieut. William J, Fouty, MC; Captain Ernst R. Moeller, Lieut. Raymond Gibbings, MC; Lieut. Tommie Watkins, MC; Captain Ernst Moeller, 

MC; Lieut. Joseph LaBIane^ Mtli Lieiit. Tiammie K. MC 
Watkins, MC. 

I 




INSPECTION: Captain Moeller, MC; Lieut. CORPSMEN Nl'RSERY: Licut. Gomdr. Harv^ O. 

(j.g.) Marie Tierney, NC; Lieut. Herbert Randel, MC. 

Eckert, MC; Captam Chnsman, MC. 




NURSERY: Mrs. P. I. Holtgrave (civilian INSPECTION: Lieut. Charles Inman, MC; INSPECTION: Captain Chrisman, Cap- 

nurae). lieut, (j^,) Mary Crowley, NG; Captain Allan tain Moeller,\MC. 

Chrisman, MC. 




Left to right: Billie Vahan (civilian registered nurse); RETURNING PATIENT FROM OPERATING ROOM: 

Robert Cough (patient); Dorothy Hamilton (nursing as- V. 0. Mesa, SA; Eula Anderson, P. H. Ham, MMC; En- 

sistant) ; Ensign Delores Rose, NC. sign Norma J. Comwell, NC. 
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ADMITTING NEWBORN: Lieut, (j.g,) Patricia Moris, NC; Ala- Alabama Owens, HA; Bob Gardner, HM3; Lieut. Ray Gibbings, 
bama Owens, HA; Bob Gardner, HM3; Ensign Vidti Barker, NC. MC ; Ensign Vi^ki Barker, NG; Baby Riley (girl) ; Baby Sutherg 

(girl). 




Margie Wright, HA; J^e D^thei'age, HN. Cdeste Musachio, Barbara A. Grace (Cprp.Wam) . 
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PRE-TONSILLECTOMY EXAMINATION: Christina Chacon (civilian Children of NaVy dependents being admitted by ward nnwe for 

nurse); David L. Hoppeo, Lieut. Charles Henderson, MC; iMichael tonsillectomy. 
Carlin, Ensign B<mnie J. Blair, NC. 




Doctor briefing mothers and children on post tonnlleetomy NURSERY: P. C. Bode, HSHA, student 
cate: lieut. Hraderson, MC feeding infant 



J. F. Cornelius, HA, CO-11, 
student corpsmim, feeding 
infant. 




FEEDING TIME: Lieut. Lorraine Schuh, NC; Mary Rob- 
inson, Jackie Stewart, Mary Heath, Milled Williams, C. 
F. Richie, HN, and patient children. 



WARD: Lieut. Arthur Wartes, CHC; Lieut. 
Lorraine Schuh, NC; Ponna Smith (nursing 
assistant). 



WARD ATTENDANTS: Min- 
nie Davis, Eula Anderson. 
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DERMATOLOGY 
SERVICE 

Tlie Dermatology Department is headed by a diplomate, 
American Board of Dermatology and Syphilology and FeUow 
American Cbllege of Physicians. An assistant, also a diplo- 
^ mate, ^immma Board of II^Ba^tology and Syphilology, 
completes the officer medical staff. 

At the present time four medical officers are undergoing 
residency type training at this institution. Seven hospital 
corpsmen and a nurse corps officer assist in the operation 
of the dermatology ward and idMc* ol ^ ^plisted 
ho^ital corpsmen are certified dermatology technicians. 

In addition the residents and staff are assisted by regular 
4 visits of six well-known civilian dermatologists. Three of 

the six attending st»H me members of the staff of the Uni- 
versity of Southern California. 

' The Dermatology Department j^ovides lihe personnel and 

facilities necessary for the diagnosis and treatment of all 
types of dermatological diseases and conditions for the active 
and retired members -^of the military services and their 
dependents, 

I, The Department also provides the resident medical offi- 

I cers with the supervised teaching and training and the 

' clinical and laboratory experience necessary to develop the 

highest type of dermatologist 9mA to l^iable ^<mi W m&Bt 
the requirements for certification by the American Board 
of Dermatology and Syphilology. 

I Further, it provide for the teaching and training of in- 

, terns and odier members of the hospital slaif^ 

L Facilities available include a SI Ibed ward with facilities 

for the diagnosis, treatment and follow-up of all types of 
1 dermatologic cases of active or retired enlisted personnel. 

Separate facilities are also available for the hospitalization 
of pediatric, female and officer personnel. 




GAPTAIN WILLIAM N. NEW, MC. USN 
Chiefy Dermatology Service 



Also included are six fully equipped examining rooms for 
the examination, diagnosis and treatment of outpatient per- 
sdiiiiel; o^e hai§6 sffiid six wall-type electro-surgical miits 
with attachments fdr various types of electro-surgical pro- 
cedures; an operating room with equipment for tibe per- 
formance of all types of dermatolo^cal surgical procedures, 
including immskm^m; % ^^mmtolw^ WmfBSm^ yniti 
egiiipnent and facilities foa^ all |iidleiil»d mycologic, bacteri- 
ologic or parasitic examinations and cultures; an X-ray room 
with dermatologic therapy apparatus for indicated super- 
ficial X-ray irradiation procedures: an ultra-violet ray ther- 
apy room with apparatus of the hot and cold (juartz types 
and Wood's iii-hls for all types of ultra-violet irradiation 
procedures, and a medical camera and pholopraj^hic equip- 
ment for dermatologic color photography and a file of over 
3,000 BSmm, color photographs of representative derma- 
tological entities. 

STATISTICS FOR THK YEAR 1957 show that clinic 
patient visits totalled 11.117, and treatments and surgical 
procedures totalled 8.712. 

By any standards this is a modern, well-equipped service 
and will comj)are favorahly with any similar department any- 
where, military or civilian. 
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DERMATOLOGY 





SURGICAL DERMABRASION: Lieut. Grimmett. MC; Williams, HN; Comdr. 



RECOVERY FROM DERMABRASION SUR- 
GERY: L. W. Osbuni, AMC. 





SURGERY: Lieut. James Wade, MG; Gomdhr. Jenkins, MG. 



DERMATOLOGY CONFERENCE: Captain New, Lieut. W. Brothers, 
MC; Conidr. C. E. Kee, MC; Lieut. W. Narva, MC: Comdr. Jiidson 
Jenkins, MC; Lieut. R. Grimmett. Mr 




SICK GALL: Comdr. Jenkins, MG; Lieut. Narva. 



BIOPSY SURGERY: M. K. WilUams, HN; Lieut. Gwnifflett, J. A. 
Rodriguez, CSS (patient). 



m 




LABORATORY PROCEDURES: J. W. McDoffee, HM2; J. E. FeU, PATIENT CHART FILE: D, A. WakeMd, HN. 
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PHARMACY SERVICE 



The Pharmacy is under the direction of the Chief of 
Pharmacy Services, who supervises all the Pharmaceutical 
Service at the U. S. Naval Hospital and the Coronado Annex. 

The CUel of Phai^llll^ Services is responsible for all offi- 
cial correspondence and records pertaining to Pharmacy, 
maintenance of manuals, directives and letters. j)rocurcnient 
and maintenance of Master Drug Reference Files, literature 
and Pharmacy library. He is directly responsible for the 
safeguarding, care, accounting and proper issue of all drugs. 

The Pharmacy Officer makes recommendations for the 
stocking of new drugs and sup})lies information regarding the 
efficacy, availability and economy of non-standard items. 
And he is responsible for on-the-job training of personnel. 

The Pharmacy Supervisor is responsible for overall super- 
vision of the Pharmacy, including compounding and manu- 
facturing of drugs, filling and dispensing of prescriptions, 
cleaning detail and performance of personnel. 

The Pharmacy Supervisor is responsible for over-all super- 

of Stock Control, Compounding, Ward Orders, Outpatient 
Prescriptions and Pre-packing. Each section is under the 
supervision of a Pharmacy Technician. 

The technician in charge of the Stock Control Section 
supervises the ordering, receipt, storage, and issue of drugs 
and maintains inventories of standard stock as \vell as open- 
purchase items, lie trains personnel in stock control and 
assists in general pharmaceutical work as required. 

The compounding section is where all bulk ])reparations 
are manufactured and special prescriptions for the out- 
patient section are compounded. 1 he technician assigned 
to this section maintains a manufacturing schedule, formula 
index and inventory. He maintains the stock for the pre- 
packing rn^rn^ teains pei!8onnel in compounding and as- 
sists in gen^l phai^aceutical work as required. 

The technician in charge of the Ward Order Section is 
responsible for the proper filling, labeling and dispensing 
of all drug iot wards, departments and clinics. He 

maintaixit iMaitory of stock and usage mm ol ismm. He 
pj^vides re-labeling services as required and performs gen- 
eral pharmaceutical work in other sec^ons. 



The junction of the Outpatient prescription section is to 
fill all prescriptions, military or civilian, for authorized 
persons who are not patients in the hospital. The prescrip- 
tions are presented af the incoming window, where thl^ 
identification card is dbecked, the nmne is variliyif and the 
numb^ of pesi^^jpttons presented written on each one. The 
preserii^ons are then given to the typist, who types the 
label and passes it along for filling. At the dispensing win- 
dow, the label is checked against the prescription, the item 
is verified, the label is numbered and allied, th& "^mmt 
%PftmTmm chmimi mi iim msMm'^m is is^ed. It is the 

responsibility of the technician in charge to maintain the 
stock and to supervise ail of the above procedure. 

The purpose of the pre-packing section is to package the 

hviSsL ft&Si6Mt^m prief ared by the coni|^oun€&ig section mM 
t&eij^ boltibs and jars most common I \ dispensed by the out- 
patient section. Tablets are also pre-packed. The person in 
charge of this section is responsible for the proper filling, 
identification, labeling as required and maintenance of a 
reserve stock. 

One Pharmacy Technician is assigned to the Coronado 
Annex for the filling of outpatient prescriptions. The tech- 
nician so assigned is responsible for the maintenance of 
slock, receipt, labeling, accurate filling. nunil)ering. ap])ear- 
ance of final product and dispensing to the patient named. 
Supplies and compounding services are supplied by the 
Pharmacy at U. S. Naval Hospital. 
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COMMANDKK JOHN BFRETTA, MSG, USN 
Chief, Pharmacy Service 

President, San Di^go Society ol Hospital Pharmacists 



In addition to working iti the s^tiQiis aligned, all tech- 
nicians are called upon to l^ist in any other section if re- 
quired. The t( f linicians are rotated from section to section. 




WEIGHING INGREDIENTS: V J. J. StcO, HMl; J. A. Lewis, AN. 




WARD ORDKHS: M. G. Stanford, HN; G. B. Moulthrop, HMC 




Non-technicians are rotated at more frequent intervals to 
enable them to become acquainted with all phases of Phar« 
macy. 

f '-I VI . 




BUSY PHARMACISTS: Paul Peterson, HMC; Chief 
Mcwbom; Barbara Whitr, HMl: Monte Stanford, HN. 




PACKAGING: H. A. Monahan, HM3. 




PREPACKING — Right to left: H. A. Monahan, HM3; ^ ©. Free, 
man, HN; D. R, Sperry, HM3; M. G. Stanford. HN. 



FULUNG ORDERS: Chief MeWbom. 
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CHEST SERVICE 

The Che^t Service of the U. S. Naval H^ilal,> SNia JDlie|^ 
California, has been designated by the Bureau of Medicine 
and Surgery to be the Puhnonary Tuberculpsis Center for 
the West Coast. In addition, it has also been designated a 
Puhnonary Coccidioides Center for the Navy. 

The function of the Chest Service is to provide inpatient 
diagnostic and therapeutic facilities for active duty personnel, 
retired personnel and Veterans Administration Beneficiaries 
au^^t^ idtt ehrbnic diseases of the respiratory sysl^ 
Consultation sendee oil an outpatient ba$is is also provided 
for dependents, active duty personnel, and retired personnel. 

One hundred seventy-six beds are available for the treat- 

mm$ ^ ^^^mm^ jiV^ifsmmry diseases and are designs^ as 
follows: Wmi 214 — 60 beds — cases of pul- 

monary tuberculosis; Ward 21-2 — 58 beds — admission 
ward for cases as yet undiagnosed; Ward 21-1 — 58 beds 
— non-tuberculous chronic respiratory diseases. 

Weddy ms^^mxpGial staff ec^iiS^^ces are held for the 
purpose of considering cases suitable for surgery. 

Insofar m. ^oiaible the ultima|e goal of this service is to 
return as many personnel to active duty in as short a time 
as possible. 




CAPTAIN EDGAR RICEN, MC, USN 
^e{^ l%€i8t Service 




CAPTAIN RALPH G, STREETER, MG, 
Ward Medical Officer 



CHEST SERVICE— NURSES AND CORPSMEN: Left to right: Lieut, (j.g.) Patricia 
Slater, NC; P. M. Smith, HN; A. G. Cole, HA; D. L. Decker, HN; Lieut. Coradr. 
Olive Wilkinson, NC. 



s 




CHEST SERVICE - Lett to right: B. D. Ripphun, HN; R. N. Olde- 
meyer, HN; Lieut, (j.g.) Barbara Bates, NC; C. D. Marshall, HN; 
L. L. Kincaid, HN. 



TREATMENT ROOM — Left to right: Lieut. (j.g.) Sidney A. Kiid- 
lich, NC; J. E. Riff, HN. 




UN.DL\GNO.s rUBERCl LOSIS: .1. E. Riff, 
HN; B. Stockbridge. HN; Lieut. I j.g.) Sid- 
ney KudUch, NC; T. L. Ardis, HN. 





A PLANK OWNER: Guy Austin, Sgt. 
(USMC) (Ret.); Lieut, (j.g.) Helen 
Crenshaw, NC. 



CHECKING PATIENT'S CHART — Left to 
right: A. G. Cole, HA; P. M. Smith, HN; 
LitHii. (j.g.) Patricia A, Slater, NC; J. T* 
Gaml)lc. SN (patient). 



tt to I 




PATIENTS: William Cookston, 
Sgt., USA (Ret.); T. E. Orr, SMC; 
H. S. Fowler, MEC (Ret.); R. M. 
Bania, Pfc. (USMC); E. 0. Dick, 
SN; L. H. Bamebarg, AA. 



TREATMENT (BENNET PRESSURE MA- 
CHINE); A. G. Cole, HA; William Cook^ton 
(patient). 



PATIENTS: L. 11. Harneherg, AA; E. 0. 
T3ick, SN; 1. E. Orr, SMC; R. M. Bania, Pfc. 
(USMC); William Cookston, Sgt., USA 
(Ret); H. S. Fowler, MEC (Ret.). 
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HOSPITAL SUPPLY DIVISION 



The Hc»spital Supply IKviskm serves the Naval Hospital by 
providing the necessary logistic support for the procutement 
of all supplies 0nA cqpiiypii(^^ oi a medical nature, as 
well as g^i^al simply ll^s; it handles die procurement of 

all new equipment and makes all necessary procurement for 
contracts for services for such items as utilities and general 
service contracts. In addition to procurement functions, the 
Hospital Supply Division is responsible for the warehousing 
and issuing of these supplies. 

The Hospital Supply Division is composed of four 
branches. 

Itie ProqufemiQ^i is responsihle fer ike proems 

ment of nesidrky o^wsia pui^ase itenas not normaBy carried in 
the r^ular supply channels. It purchases by means of an 
imprest fund (p^y cash) many hundreds of small items on 
a quick one-time basis* It also prepares the request for large 
SN^pQietil itmm% somi^imes imoing into thauiands ol dot 
lars for a single it^^ Tliis Itomch Ss mmfms^ civil serv^ 
ice workers who are listed as "bttyers" and invoice clerks. 

The Stock Control Branch is responsible for the ordering 
of all standard supply items from the various supply centers 
around the country. It maintains records of each stock item, 
the usage rate, and the cost of these items. 

The Material Branch is composed of storage rooms, ware- 
hoiiseSft and receiving department is responsible for re- 



ceiving and checking all incoming supplies, die proper stor- 
age, separatiQii? and care of all diese materials. This branch 
has sepai^ lA^^fird^^ fojf Itoiis^ SBo^^ 

items and industrial type itemS; It iir tox ^ 

issuing of all supplies and the periodic fov^ntiities conducted. 
The personnel to manage this branch are composed of civil 
service warehousemen. 

The fourth branch is the Provisions Branch which, al- 
though attached to the Food Service Division, also is a part 
of the Hospital Supply Division and is responsible for the 
ordering, storage, and issuing of all provisions. 

Hie Hbfl|Wi So^^ ISi^siitm pemom^ mm hmcsiSlf mm* 
posed of civil service personnel of which there are twaity- 
five and, in addition, two officers, one Chief Petty Officer, 
and four corpsmen. 

Ttm W^^^^ IQ^I^iiim imsaially ^ends approxi- 

mately three to four lip»ffi|itii %Uiaif &e hospital huill^ 
for the procurement of supplies and equipment to maintain 
the many functions of the naval hoi^ital. It handles approxi- 
mately 7.000 items in the storerooms. In addition to servinp: 
the naval hospital, it also provides logistic sui)port for the 
Hospital Corps School and the Preventive Medicine Unit 
No. 5. In addition, the Hospital Supply Division is respon- 
sible for the training of military personnel in the procure- 
ment l»{ mfj^ a£td the iKSndling of oxygen probl0|bi« 




UEUT. DOUGLAS E. HAGGm, t)Sif 
Chief, Hospital Supply Divbioii 



HOSPITAL SUPPLY DIVISION: Left to right: Maxine Thom^n, 
(mmm) ; LieuL Douglas £I H|1|^, MS& IISN; Frederick Stftuffer, 
CWO, t^N ( AssistaBt Ch^ Hbi^lliA la|^ 
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STOCK REGORDS: Dorothy E. Cm; Cleo R, Adams, (supervisor). 



STOCK RECORD BRANCH: Carol Love; Pauline Gairarra; Glieo 
Adams; Betty Baker; Betty Kilroy; Mazie Nyberg* 




PURCHASING UNIT: JeweU Green; Bcrdia Eroge; TJicUna DeFor- 
rest; Lillian Miller, (supervisor). 



INVOICING: Esther Smith; Esther Hart; UlKan Miller; Thehna Bar. 
hour; John Seub^t 





MATERIAL BRANCH MEDICAL STOREROOM: J. A. Edwards; B. M. Karr; R. MATERIAL BRANCH RECEIVING SECTION: Mike 

B. McAvoy, (supervisor); B. L. Davis; W. R. Mollison; J. A. Rotar, (branch head). Perillo; John Rotar; Jim Molen. 




MATERIAL BRANCH RECEIVING SECTION: John HOSPITAL STOREROOM: P. G. Olds (supervisor receiviixg section); R. B. Mc. 

Rotar; Phil Olds, (supervisor) ; Bob Greenlaw, (receipt Avoy (supervisor medical storeroom). ^ 

control liaison). 




MEDICAL STiMSilOOM: Karr; J. A. ^ Mc- MEDICAL SfCfiBpHW Biryce M. Itetee 4 % 

Avoy (supervisor) . Bill Mollison. 
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FINANCE DIVISION 

The main function of the Finance Division is to bu4g^t 
and account for the inore *han iejOOOjOQQ aUotted tibfe hos- 
pital hf the Bureau of Medicine and Sur^rjr to t^rale for 
one year. In addition to this amount, the annual pay for 
military staff is about $6,000,000, bringing the total operat- 
ing costs to over $12^000,000 a year. 

tte €hteli Fteattce BllHiiteTfifj is m^l^ hf a Btidgfet 
Specialist in the preparation of the annual budget and the 
hospital quarterly financial plan. 

Of the $6,000,000 allotted this hospital more than 
$3,000,000 is used to pay the salaries of sotne WG cMIian 
employees; $1,000,000 is used for the procurement of food 
for patients and staff, and a like amount go^ for the sup- 
plies that are used daily such ais drugs, medications, office 
supplies, and cleaning gear; another $500,000 is used an- 
nually for the purchase of services and supplies that are not 
available through the regular supply system; the annual 
utilities for the hospital cos^t irp^rO^dj^E^^ 1125,000 — this 
includes electricity, gas, and water; the purchasing of new 
equipment is in the neighborhood of $65,000 a year, and 
$60,000 is spent for maintenance,^ repair, and alterations of 
the buildings and grounds. The annual telephone and print- 
ing bills come to about $50,000. 

The job of maintaining records and accurate accountability 
of all funds allotted falls on the Fiscal Branch of the Finance 
Division. 

Due to the many and varied accounting procedures neces- 
sary to account for over $12,000,000, the Fiscal Branch has 
been divided into five main accounting sections. The Prop- 
erty Accounting Section is responsible tef accounting for 



r- S . 




UEUT. COMDR. OMAR A. ttNKS, MSG, USN 
Chief, Finance Division 



more than $20,000^000 worth of government property that 
makes up this command; the Stores Returns Section main- 
tains summarized accounting records for the provisions and 
supplies issued throughout the hospital; the Allotment and 
Cost Accounting Section maintains a day-to-day allotment 
cost record of all expenses incurred by the hospital; the 
Time and Leave Section keeps records of all civilian em- 
ployees' time cards and leave status ; and the CoUeotipn 
Ageiit maintains accounting records of all money paid to 
the hospital for hospitalization. This covers dependents, re- 
tired personnel, and Veteran patients^ 

The Property Branch has two sections^ The Equipment 
Handling and Issue Sectfdtt % ligsparisibte im iistting mM 
moving, when necessary, all hospital equipment and the 
Property Inventory Section continually maintains a day-to- 
day inventory of all equipment and conduct equipment sur- 
veys of worn-out and obsolete property. 

In the Finance Division there is a training billet for an 
Administrative Intern in Financial Management. This billet 
is for one year and is designed to train a Medical Service 
Cbips officer to become a Finance Officer of a naval hospital. 
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FINANCE DIVISION: Edna Doswald, Secretary; Charles 
J. Moore, Ensign, MSC, Financial Management Intern; 
D. W. Madsen, HMC, Division Chief Petty Officer; 
Maxine Fournier, Budget Specialist; Lieut. Comdr. 
T links; f. H. Heimessy, Lieut. MSC, Assistant Chief, 
Finance Division. 





FISCAL: Catherine M. Gaines, Head, Fiscal 1^anc& 



ALLOTlil^, &&STi itathryn Lowry, iPtiitlidll Laughon, Mar^e 
Franklin, &eaSmiit Bliven, Elizabeth Kimmel, Yvonne Stillwawi^ 
Supervisor, 




TIMEKEEPING: Doris J. Maxon, Elsie M. Burt, Supervisor, June A. 
Johnson. 
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PROPERTY ACCOUNTING: Lola W. Hitt, clerk; S. C. Strombom, 
Sup^isor; Ann M. Irwin, derk. 




UEUT. COMDR. JOHN W. GAtJLT, MSG. Ul^ 
Chief, Operating Service 



OPERATING SERVICES 
DIVISION 

The Operating Services Division exercises general over-all 
supervision of the Office Service Branch, Laundry and Linen 
Control ISranch, Ciistodlai Bnu^ li^l^tjio^^ ii^adh aiid 
the Watch Officers Branch. 

This Division administers the Hospital Directives Systesav 
The Ouef of the Dimion is the Building Supmntendent of 
the 1,000 Bed Surgical Wing, §pace Officer, Postal Officer, 
Photographic Officer and Telephone Officer. 

Hiere are 24 military »ad 69 civilian employees assigned 
to the various Branches of this Division. 

The Office Services Branch provides for the Mail and 
Messenger Section which receives, sorts and distributes offi- 
cial incoming mail, collects and dispatdhes official outgoing 
mail and maintains the Central Correspondence files and a 
follow-up system on "Action" mail. This Section also oper- 
ates the Hospital Messenger Center. 

The Forms and Reports Control SecUon administers the 
forms control p#C)|^am, local and other forms, arri^f^ for 



printing and reproduction work, procures blank forms and 

midhtiiiis mut^ cdiiirol. 

The Central File and Records Disposal Section which 
supervises the Central File Room, maintains the record re- 
tirement and disposal program and provides tedinical guid- 
ance on records management program. 

The Telephone and Information Section provides for the 
operation of the central switchboard of the hospital, prepa- 
ration and maintenance of a current tel^hone directory for 
the hospital and operation of the call system. 

The Postal Directory Section maintains a directory service 
for routing of U. S. Mail and delivers U. S. Mail from the 
Post Office to Wards and Departments. 

The Laundry aiul Linen Control Branch provides for the 
oj^eration of the Hospital Laundry, performs dyeing, dis- 
infecting, and sterilizing of linen, blankets, clothing and 
mlililar goviflpnitt^t owned jprbperty. A central coiitrdl over 
the issuance, storage, and repair of linen is maintained. This 
entails issuing linen to Wards and Departments as required, 
establishing a Bnen allowance list, conifacting linen inven- 
tories, reporting excessive losses, niafcing ncfcessary repairs, 
and maintaining supplies of non-repairable linen for use 
as cleaning rags. 

The Photographic Branch provides all photographic serv- 
ices for the Hospital and the Hospital Corps School. 

The Custodial Branch provides janitprial, cleaning and 
rdated service for the Hospital as required. 

The Watch Officer Quarters Branch maintains the house- 
keeping functions, a twenty-four hour corpsman Watch and 
Telephone Watch for Medical Watch Officeirs. 

A Medical illustrator attached furnishes service in the 
Field of art to requi^^g activities of the hos|^L 




PHOTO LAB: Lawrence B. Ruth, HMC; PHOTO MICROGBAPH: Chief Roth, Biacken. FOCUSINC: Rob«t W. Bishop, HN. 

Wayne L. Bracken, HM2. ^ 




ENLARGING: Bishop at work. NURSES pose for studio shot. 



TELEPHONE EXCHANGE: Elizabeth G. Luster; Spaamina L. Hill; Audrey M. Corbett. 



SWITCHBOARD: Tva M. Walton; Gusta M. 
Finney; Edna R. Anderson; Lillian D. Rose. 



I 




Left to right: Audrey Corbett; GENERAL VIEW of board. POSTAL DIRECTORY: J. P. Hosden, HN; R. C 

Eloise M. DeSantis; Btinice F. Jackson, HM3; K. W. Pool. HMl; J. J. Wilboni, m43. 

D'Amico; Betty C. Braunschmidt; 
Elizabedi Luster. 




POST OFFICE: Pool, R. K. Good, HM3; Frank Fountain. SORTING, BAGGING: D. E. Reynolds, L. W. McMeeken, Fountain. 
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LAUNDRY BRANCH: R. A. Anderson, Qnartennan in Charge; C. G. 

Nonez, Leadingman. 



BRYINGj D. Gallardo; R. E. Adl^f; R. Rogers. 




SORTING: F. C. Myers, S. G. Peatten. 



PRESSING: Maria Kennedy; Susie M. Soto; Blanche L. Seals; Edith 

K. Jolinson. 




SEWING: Mary K. MacFaden; Grace H. Banta; Helen H. Jdmeon 




ISSUING: Margaret G. Soens; D. H. Wilkte, 

Spi ague. 



; Myrtle O, 




* J 
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FOLDING: Luelk M. Anderson. 



WASHING: £. W. Redmon; R. £. Adkins; GaUardo. 



FOOD SERVICE DIVISION 

Occupying the entire first-basement level of tlue Ifeli^ fiOfjpi- 
cal wing, the Food Service Division is the largest naval hos- 
pital food service facility in the United States, preparing and 
serving more than 2,500,000 meals and special diet< annually 
for the patients and staff of the hospital and the students of 
the Hospital Corps School. 

The division, which operates under the direction of a 
Medical Service Corps officer, coiiiisfB of ikxm mdii 
branches. 

The Adnunistration and Stor^ Branch orders, receive, 
inspects, stores, issues, and accounts for approximately 
$1,000,000 worth of perishable and non-perishable provisions 
each year. Under the sv^rvision of a Chief Medical Service 

Corps warrant 6iBiw^^^^&^ ^^mmniA M& kmmxk also msg^ 
port the operation of the d^iflioii^s other branches by pro- 
viding essential services in many phases of the division's 
over-all mission. 

Headed by a Chief Quarteriiian i Coniniissary ) and staffed 
completely by career Civil Service employees, the Food Prep- 
aration and Service Branch is responsible for all aspects of 
food preparation and service, except those relating directly 
to spedai dim this branch, by far the largest in the divi- 
si0% 0fmat&s the main gaUey, buteher shop, bake shop, 
salad unit, y^etable preparation room, four dinmg rooms, 
two large dishwashing pajfitiries, and the ward food service 
distribution tmit. 

The pbuaning, prefiai^a^n, and service of iqpeesal diets is 
accomplished by tlie Therapeutic Diet Branch under the 
supervision of qualified Nurse Corps and Medical Service 
Corps dietitians who maintain liaison with the professional 




QUENTIN L. BROWN, CWO, USN 
Assistant Chief , Food Service Division 




patients and staff meirilesri ipequiring it. IRi^ therapeutic fflel 
kitchen, wMeh is located adjacent to ihe main gsSkff mi 
staffed by Civil Service m^h^f^m^ ft^imes and serves an 
average of 1,000 therapeutic diets of various types each day. 

The work of the division extends virtually around-the- 
clock, seven days a week* A fell wmA m fm^mA mA mmd 
at midnight to the seventy members of the hospital night 
crew. Preparations for breakfast begin as early as 0400 
daily and employees of the division work as late as 2000 
following service of the eveniiij; meal. 

One of the most interestin«i features of the main iralley is 
the ward tray assembly table where, using assembly line 
ta^hniques, employees BssmMt h^m 900 to 1,000 regular 
and therapeutic diet trays each meal for delivery to the 
wards hy means of fi% t0B^ ^arts. 

A monetary ration allowance for provisions, prescribed by 
the Secretary of the Navy, gov^ns the amount of money 
which may lie Mpmt for the food used in the regular and 
special diets and the supjplementary nourishments which are 
furnished to patients on the wards. 

The division has undergone a complete reorsranization dur- 
ing the past year and a complete physical relocation. Five 
separate kitchens were closed and their functions assumed 
by the central galley and the ward food service was con- 
verted from a decentralized bulk food cart system to the 
i^ntri^zed tray assembly operation. 
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©ALLEY FOOD SERVICE CREW: J. S. 
thomas, HN; C. T. Lamph, HN; R. A. Ross, 
HMl; J. H. Cabaniss, HMC; A. E. Headtke, 
HMl; R. R. Reschke, HMl; L. N. Close, HMl; 
E. V. Gooselaw, HM2; E. A. Kindred, HN; B. 
D. Philley. HN; R. E, Durden, HN. 




CONFER KNCE: Mrs. M. L. Pina, Head Cook; R. W. Steinbach, 

Commissary Chief Quarterman. 



ACCOUNTING, CLERICAL: Betty F. Dean; Dorothy A. Wagner; 
Donna L. Jordan. 



DIETR I ANS. in Special Diets Of- 
fice: Lucille Clark, Lieut. Comdr., 
MSG; Kalhy Goggin, Lieut., NC; 
Martha Svete, Ensign, MSC; Louise 
Olson, Lieut. Comdr., NG. 



WAVE REPRESENTATIVE is Lieut.. 
Comdr. Clark. 



CASHIER: R. A. Durden, UN, gives receipt to St. 
Oiige, HMl, who pays cash because lie receives com- 
muted rations. A. J. Sanford, SDl, and B. T. Hines, 
BM3, galley Master at Arms, "witness" transaction. 
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FOUR PRIME BEEVES ride overhead track 



UNLOADING BEEF: Receiving section handles 
choice cuts; Ralph N. Walters, HN; works with 
Philley, Hendricks and Lamph. 




CUTTING UP: Butchers F. F. Bartoij, 

C. M. Warner. 




CHECKING: Warehooseman JU J. Feiring 
bosses dry provisiona. 



PREPARING TURKEY: Robert Dris- 
kill, Mrs. Minnie Hamilton, Horn Gee, 
Carlos Garza, Marshal Hill. 





MORE CARVERS: R. A. Kanatzar, Oscar Barreiro, L. G. Anderson. 



BUTCHER SHOP crew ready to do a little cutting up: H. L. Good- 
pasture, H, T. Turvillci 
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ISSUING DRY PROVISIONS: Qoae, Thottias, Pbifley. WARD DINNERS being prepared for belt transmission to patients: 

Mesdames L. C. Nelson, C. A. Butler, N. J. Parks. 




CONVEYOR BELTS for ward service, legtUar diets left, special diets FOOD PREPARATION PERSONNEL operate conveyor belt. 

142 right. 




OFFICERS DINIKQ JiOQM mrn^ mm mmm^ M Mrs. Trcsa OFHCERS dining rocwn in actian. 

Randan» Mrs* mad^ Frnfea^ mn, WiNm« MM^ Williaais. 





GENERAL VIEW OF Crew^ main dining room. TAKING EMPTY trayi^tto^^^ry. (L<h^ 
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COMDR. GERALD Q. THACKEaR, GEG, USN 
Public Works Officer . 



The Public Works Division is the engineering:, maintenance 
and construction organization of the hospital. It employs 150 
civilians, four enlisted men, the Public Works Officer and 
his assistant. 

In order that adequate medical care for patients can be 
assured, it is essential that electricity, heat and water are 
available at all times and that hospital buildings and equip- 
ment are kept in a proper, safe working condition. 

Ambulances and other official motor vehicles must be 
properly maintained and operated safely. 

Besi(]<^ iIh' busy present, l&ere is always the future to 
plan for. Many weeks each year are spent under the direction 
of the Public Works Officer in assessing the needs for build- 
ings and improvements, replacements and major re])airs. 
Each year a submission to the Navy Department must be 
made of a long range plan for major improvements. Upon 
this plan depends the money which will be granted by Con- 
gress to carry out these improvements. 

Durini; the past Iwo years a Controlled Maintenance* Pro- 
gram has been implemented. Its purpose is to obtain the 
most maintenance for the least cost. It aims to discover and 
correct dlscar^andies #ldle ^bef ate little ones, thus 
avoiding costly repairs and disruptions of service. Tim pro* 
grani requires the constant and energetic effort and coopera- 
tion of Maintenance Control personn^ siqiervisors at all 
levels, and in fact, everyone in Public Works. 



PUBUC WORKS DIVISION 

The Poi^ "WmSsB Divisum lias fSm fijlikm^ Imm^mm 

Administrative. Insect and Rodent Control, Maintenance Con- 
trol, Building. Utility, Grounds, Transportation and Design. 
All these branches, with the exception of the Administrative 
and Insect and Rodent Control Branches, are under the direc- 
tion of the Foreman Mechanic. He is assisted by the Main- 
tenance Scheduler who schedules work to be done by the 
shops at a time when men of different trades can be made 
utraibilis and all me&^mty maii&A^ is on hand m that jdbs 
can jHToceed without loss of time. 

The Administrative Branch provides office services for 
the division such as s^m^i^hks, tfj^i^f fiObs and pnf»ra- 
tion of rqK>Tts. This branch also administers the ho^ital 
safety prc^am. 

The Insect and Rodent C^trdt J^^uiii^ U in charge of a 
Chief Petty Officer who is assisted by two enlisted men. This 
branch inspieote for p^ and unsanitary conditions and 
carries oiit control measures for pests. 

The Maintenance Control Branch performs those aspects 
of the Controlled Maintenance pri^am having to do wi& 
inspecting, planning and estimating and issuing of job orders 
for work to be performed by the niaintenance shops. Records 
are kept and reports pr^ared for the furpose of evaluating 
the maintenance effort ^ 

The actual mimntenance work on all types of buildings 
and equipment, grounds and utility systems is performed 
by the Building, Utility, and Grounds Branches. They also 
mma^l^k mkm iifiif tovias^ti mi alteratiibnsi Svi^tyimn 
and artisans in these branches have to be versatile and able 
in many things besides their primary trades because of the 
complexity of special hospital equipment. 

The Building Branch, in f^aigei cl # %tar- 
terman, has a Carpenter Section, Electric Section and a 
Paint Section. 

The Utility Brandi, in charge of a Utilities Quartennan, 
has a PItiie|$(ig Ibitkin) Shei^etal Sectira, Machine Sec* 
tion and Healing Plant Section. 
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The Grounds Brandy in diarge of a Roads and Grounds 
Qttlirtennan, has a Grounds Se^on, Cement Section^ Gen- 
eral Detail Section ^d Incinerator Section. 

The Transportation Branch, in charge of a Transporta- 
tion ^oiM^lfia^iiftn, operates tmi msk^^im hoi^al isnior 
ydiicl^. Andbulance service is {omished around the clock. 



This branch also conducts examinations for U. S. Govern- 
ment Operator permits. 

The Design Branch prepares drawings, specifications and 
cost estimates for work to be accomplished by Public Works 
personnel and 1m pm^&(^ stib^teiidns. It maintains a file of 
maps and plans of hospital faculties. 




DISCUSSION: C. W. Brown, civilian clerk, talks it over with Irving 
W. Little, CWO, MSG, Assistant Public Works and Safety Officer. 



SCHEDULING: C. C. Sloane, maintenance scfaednler, I* G. Preibisius, 

foreman mechanic. 




PLANNING: N. L. Miller, Planner and Estimator, Mr. Preibisius. 

t 



MAINTENANCE CONTROL CREW: J. A. Dougherty and 0. A. Tay- 
lor, Inspectors; Helen Rivera, Secretary; W. H. Grant, Reeeptionist; 
and Mr. Miller. 




CONFERENCE: James I. Bailey, Leadingman Electrician; James G. 
Edgil, Leadingman Painter; L. E. Durkee, Head Carpenter; C. M. 
Preibisius, Leadingman Carpenter; E. F. Pledger, Head Electrician; 
S. H. Stuart, Maintenance Quarterman (seated). 
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FLOWERS, TOO: W. F. Watson, Leadingman 
Gardener. 



NURSlffiY CREW: Top row: D. V. Moody, Watson, J. B. Heck, Joe Salgado, J. G. M. 
Sdk* Middle: R. £. Soto, J. T. Bergamo, P. Get, 1. Giacalone, G. Bronetto, L. Raised L. €. 
An^ny. Bottom: J. Malbrougb, G. F. Driggs, Ray Vandevier, F. Q. Lopez, W. Montgomery, 
RHarber. 




PLUMBING, STEAM: Front row: C. O. Mann, G. E. Hanlon, R. 
Weaver, B. L. Peterson. Back row: G. C. Moody, Head Pipefitter; T. 
E. Penrqd, W. J. Scanlan, W. C* Lassiter, F* E, Best^ J. L. Simkins, M. 
S. FrazeiJ, Leadingman Plumber. 



SiffiET MEIAL WORKERS : W. H. ScHultz, Head of Shop ; AreWbald, 




ELECTRIC SHOP: Back row: II. Ilousen-a, R. K. Evison, F. F. Wrie- 
deiK A. F. Atwater, H. H. Rernpk-, A. E. Ev. i s, C. B. Thornton, C. 0. 
Smith. Front row: F. M. Neese, E. F. Pledger, Head Electrician; A. L. 
Pmkerton, J. L Bdley, Leading Man ; A. J, Larkin, L. R. Miller. 



CAIIPENTEH SHOP: G. W. WoIIxt, L. E. Duiker. Mead Car|..nit'r; 
Kaify Jones. ('.. M. Preibisius. in charo;e; (/. W. Henderson. I). A. 
Vincrnt, Joseph Prihoda, A. L. Ernest, R. R. Baker, J. S. Ferreira. 
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I LOCKER JOB: U. E. Alzona, HEATING PLANT: W. £• Flinn, L. ^ mt^^ lf. PLANT OPERATORS : A. J. Ch<> 

Painter. V. Harvey, J. D. WaUace (seated). CTttmte, Fireman; A. J. Cavarra, En- 

Ionian. 
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HEATING PLANT: D. E. Oncale, Fireman; J. G. Schmittner, Fireman; 
Engineman Cavarra. 



MORE OPERATORS: L. G. Bryant, Leadingmah Engiitettian; Fire- 
man Choquette, Fred S. Taylor, Engineman. 




TRANSPORTATION: J. W. Allen, Dispatcher; t. 
S. Orr, Leadingman; E. H. Barnes, Quarterman. 



TRANSPORTATION CREW — T0l^.mw: W. C. Dobbs, A. ^einblatt, L. S. Orr, Leading- 
man; J. W. Rail, E. H. Barnes, ^pilff^^an; T. W. Anderson, R. E. Conrey, Oscar Van, 
R. H. Weaver, J, K. Taylor. Bomm tm: J. W. Allen, D, W. Keegan, K. S. MuUins, W. W. 
Laiiib, J)2uiW mills, Aiitom 




ONCE OVER: Daniel Willis, Automotive Inspector; R. SHOP JOB: J. R. Richards, Auto Mechanic. SANITATION: E. M. Cassell, 

E. Conrfey, Cost AccountanL HM3 ; R. L. Stanley, Jr., HMl ; 

P. -V. Robinson, HMC. 



The Personnel and Records Division, under the guidance 
and supervision of Chief of the Division and two assistant 
Personnel Officers, is composed of approximately 50 civilian 
employees sCiiit 4§ ttiilitary personnel. * 

This division is responsible for the supervision of matters 
pertaining to the administration of the military and civilian 
personnel attached to this hospital, both staff and patient. 
The Division also is responsible for the proper custody, 
security and current maintenance of the service and medical 
records of the staff and patient personnel. 

The Personnel and Records Division is subdivided into 
six branches; Administrative Branch, Staff Military Person- 
nel Branch, Patient Personnel Branch, Staff Civilian Person- 
nel Branch, Training Branch and Teletype Branch. 

The Administrative Branch accomplishes clerical proce- 
dures incident to the periodic physical examination of indi- 
viduals on the disability retired list; replies to inquiries from 
next-of-kin relative to the condition of patients; processes 
lSlte |pi »^^ s^e^ tmdercd hf m^Msax wmit&iimh 
and pk^r^icianB and submits NiiidMfed U, repdit oi wedii^ 
treatmem^ hd^italizatidn and allied services r^uii^; 
complislie3 olerieal wor^ for the Chief of Aie Division^ main^ 
tliftt lisii!» m^^' Mm «^ ihe Navy B^pil^efWt ai^ local 
instnttliciiijefe and Notices, and disseniiTill^ |ai|tWtfon tf 
segments of the division as applicable; maintains current 
changes to all manuals held by the Chief of the Division and 
TQUtes all inci^i^ig official maij ^ddre^s^ed to th^ Divisi^n^ 

Tfe; iWl MiBtary f^^i^^ i©ic»ii#ii^ plencal 

procedures incident to the administtati[on and maintenance 
of the staff enlisted and of f icer pifSDnnel ; assists in the in- 
struction of enlisted patient pei«onnel and the administra- 



tion of examinations for advancement to enlisted patient 
personnel, including the administrative procedures incident 
tfaeretc*. This branch is subdildded into two sections; the 
Staff Officeir Section and due Staff Enlisted Section. 

The Patient Personnel Branch is responsible for the ad- 
ministrative procedures pertinent to the admission, treat- 
mm^ M^gf^ttm ©I pifcits; compife fidit^tieai Wa 
incident to the hospitalization iq| ^li^t$; maintains and 
insures sectirity of patient's service Jredord; accomplishes ad- 
ministrative procedures incident to the appearance of patients 
before various clinical and medical survey boards; maintains 
contact wiUi lim Wm&m ti^mm tJteii and Air ^mm 
Liaison Unit iftliii hospfital and with ffiy^ Liaison Unit 

at Fort Mac Arthur, on matters pertaining to members of 
their service: maintains close contact with Ward Medical 
Officers to insure that entries for patients' health records are 
complete and correct: administers the hospital cross index 
system for clinical records: arranges for funerals and the 
disposition of the remains of deceased personnel; supervises 
%e receipt, storage mi i^p^^ite pj^^j^l^ ^s&te ol 
patient personnel; coordinates all matters regarding outgoing 
and incoming patients via air. The Patient Personnel Brancfc 
is subdivided into five sections; Admission, Bag Roomj Re- 
ports and Statistics, Supernumerary and Patient's Records 
Sections. 

The Staff Civilian Personnel Branch is subdivided into 
four sections; Employment and Employee Relations; Em- 
"pj^je^ Sw^i^; Training; Wa^ and Cla^flcatLon* General 
functions of this branch are to plan, develop and administer 
the employment, wage, classification, employee relations and 
employee service programs for the civilian staff of the 
hospital. 




HEUT. COMDR. ROY F. CREECH, MSC, USN LIEUT. THOMAS LEWIS, MSC, USN 

Chief, Personnel Records Division Asst. Personnel Officer 



The Traininfj Branch coordinates all training for military 
personnel, except the intern and residency trainini; program. 

The Teletype Branch transmits official messages over the 
NTX apparatus at this hospital; transmits all Western Union 
Messages released over the Western Union Teletype Machine; 



receives and distributes all messages received; processes and 
insures deliver) of personal Western Union messages for 
patients and staff at fim hospital; pncf^fes mdL submits 
reports as required for the proper {mtctioiiiiig of the Branch. 




ASSISTAN'I' l^KHSONNKL OFFICERS— to right: Earl H. Robbing, CWO; 
Richard W. Ricker, CWO; Lieut. Thomas W. Lewis, MSC; Lieut, (j.g.) Thomas 
G. Cooper, MSC. 



ADMINISTRATION HRANCH Lrit to right: Jo Singer, Wil- 
liam J. Auton, HMl ; Myrtle M. Strakbein. 




STAFF OFFICERS PERSONNEL: 
Karrn Tilley, Maxinc Kinder, (super- 

visorj ; Eva Noinuin. 



STAFF MILITARY PERSONNEL BRANCH: C. R. Dick, HMC; V. A. Veach, HMl; E. Boling 
Jr., HMl; B. C. Evans, HMl; Anne Ott, F. M. Hamaker, HM5; Eunice L. Kcpner, E. B. Robhins, 

CWO. 




STAFF ENLISTED SECTION: J. E. Beddoe, 
HMl; R. W. Sexton, HMC; E. Boling, HMl. 



W. Sextoii, HMC, giving instructions to the Personnel Duty Section. 
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ADMISSION DESK: James Gemoules, HN; Dieter BAGGAGE ROOM: (patiente) A. G. Bedord, HN; R. H. Oxley, HM3; G. W. Dixon. 
Hauke^HMS. HM3. ' 



I 




"F" CARDS AND STATISTJCS SECTION: Ella B. Campbell (super- PERSONNEL STATISTICAL SECTION: Mildred Lee, Ruth Hender- 

visor) ; Kay McCready ; D. £. Neely, HN ; Marie Lokey. son, Arlean Burks. Dolonse Bdlegairde (supervisor). 
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CLINICAL INDEX UNIT: Edith L. May; 
Ethelyn McElwee; J. Nichols, Jr., HN; R. J. 
ScWoer, HN. 



SUPERNUMERARY SECTION: 
Mildred Lexa; Marjorie Underwood. 



OFFICER PATIENT PERSONNEL: Frances 
R. Brown; Carl H. Frost (Supervisor); Joan 
£. Audrain. 





TRANSFER UNIT: Patricia McCarthy (supervisor); 
DarreU Parkinson, HM3; John H. Mwm^ Hl^; 
William G. Gates, HM3; Thomas Woi^i^ HM3; 
Darreld D. Dack, HM3; Nancy Hamblin. 



ENLISTED PATIENT PERSONNEL UNIT: R. Rivera, HN; P. 

Ray (leave desk); Frances A» Wddaes (tiraiisfer dedc); 
(personnel account) ; Fetne Cusich (^ftei^^fiiot^). 



L. Osman, HM3; Maiy 
Caroline E. Chisholm 





CLERICAL BOARD MEDICAL SURVEY UNIT — Left to right: 
Irene J. Have: Fran(('< Morales; Jime A« Scharr; Isabelle M. Demittg; 

Lucillr Rlakf < ^iijir -vi-or ). 



SEPARATION SECTION — Lejt to right: Dorothy Scroggs; Solita 
Somers; Pdscilla M. Calderon, 




J^ATISNT ARCSmVlS AND mSOSANCE 
dpal f . McCaitliy ; Bnrbam €. EnBa^ 



EMPLOYEE SERVICES SECTION: 



CIVILIAN PERSONNEL BRANCH 
AND EMPLOYMENT SECTION — 
Leit to fight: R. D. Meyer; A. J. 
Prato. 




CIVILIAN EMPLOYMENT SECTION — Lejt to right: Vicky S. 
Kaupas; Flara R. Albano (employment superintendent); Betty W. 
DavU. 



WAGE AND CLASSIFICATION SECTION — Uft to tight: Page L 
Betar; Evelyn £. Atkinson (head). y 
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TRAINING SUPERINTENDENT COORDINATOR OF CIVIL- NAVAL HOSPITAL DIVISION, SAN 01 EGO CITY SCHOOLS, ADULT 

IAN TRAINING; R. D. Meyer. EDUCATION PROGRAM. 'TRAINING BRANCH," USNH, BLDG. 153: 

F. D. Koski, Pvt. (USMC); A. Bosch, MMC; N. E. Parish, Pvt (USMC); 

M. J. Walsh, ICFA; V. B. Null, Prof. B.A. and M.A.; D. G. Doering, HN. 
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MESSAGE CENTER — Left to r^ht: J. H. Moore, HM3; W. G. Gates, REHABIUTAXION AND OUTSfflE MAA — Lejt to nght: P. Wye- 
'Bimi % H. Peterson, HN; Penny A. Barte (supervisor). koczki» BMO; Stanich, HMl. 




MEDICAL LIBRARIAN: Shcrrm E. McMillian. OPERATING PHOTOSTAT MACHINE: D. F. Davis, HM3. 




LIEUTENANT FRED E. LIEDTKE, MSG, USN 
Secuf ity Officer 



SECURITY AND MASTER 
AT ARMS DIVISION 

The Security and Master at Arms Division of U. S. Naval 
iio^ital, San IM^» k divided into three branched: flse Ad- 
ministrative Branch, the^ Master at Arms Branch, and the 
Fire Protection Branch. 

The Master at Arms Braneh is also divided into tliree 
sections: Inside, Outside and Quarters Master at Arms. 

The Security Ofiicer is resptwnisible for the security of all 
the hospital's grounds and buildings and the safekeeping 
of all government property located within the area. He is 
also held responsible for the efficient operation of the Fire 
Department, and for the management and operation of the 
male Hospital Corps Quartern. 

The Administrative Branch of the Security Office makes 
all investigations and prepares reports on the results of those 
investigations for forwarding to the Legal Office and the 
GmmmmMng Officer. 



The Inside Master at Arms is responsible for inaintainijag 
good order and discipline, and he enforces compHance with 
Navy Regulations and observance of Naval Customs by 
patient and staff personnel. 

The Outside Master at Arnis is required to maintain ade- 
quate records of patients in the Rehabilitation Program, and 
to assign patients to details as approved by the Executive 
Officer. He is also required to assist the Inside Chief Master 
at Arms iii maintaining good order and discipline on the 
Station, 

The Quarters Master at Arms administers the billeting of 
staff Hospital Corpsmen^ supervises the cleaning and upkeep 
of the Hospital Corps Quarters and maintidns order in the 
Qnarters. 

The Fire Protection Branch, under the Fire Chief, is fe^ 
sponsible for fire prevention, fire fighting and periodical 
inspections of the entire compound to detect and eliminate 
fire hazards. 




Ensign James 0. Bryan, MSC; Cairla £. Haryen, (secretary) j Lieut. 

Liedtke. 
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INSIDE MASTER-AT-ARMS: J. CarHsIe, HM2; H. L. Postel, HM3; INSIDE MASTER-AT-ARMS; C. E. tudwick, HMC; H L. PosteL 
F. L. Gamer, HM3; C. E. Ludwick^ HMC. HM3* 




TRAEFIG: R. W. AUen, HN; L L. Dayis, HN. INFORMATION DE^: F. h, Gar»^,HM3. 




IDEMIBICAITO CAMERA: C. L. Stonecyiihcr, HN; Carla Kama. llSPSiM MASTER^T^^ J, Cariislfe, HM2. 




BARRACKS MASTER-AT-ARMS CREW: WiUiam J. Reimer, HN; FIRE DEPARTMl^fT: A- t &hlfiidt. (Captain); S. B. SHMds, 
Barbara J. Stevenson, HM2; Roger K. Good». 1}ME; Joe Bw^therage, (Chief); H. R. Bow^ (Captaiit). 
HN; Richard E, Merritt, HM3; John C. Coons, HMl (seated), CSMAA. 
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FIRE DEPARTMENT PERSONNEL — Top row: C. W- Seth; 0. 0. Benhard; H. R. Bow; 
S. B. Shields, (Oiicf); A. J. Sehmidt; J. N. Green; T. R. Uwnmce; K. A. HeBlk; B. J. 
Hazzard. 



FIRE DEPARTMENT: J. R. Lawrence. 




FIRE DEPARTMENT: J. N. Green. 



FIRE DEPARTMENT: J. N. Green; H. R. Bow; J. R. Lai^rrenee. 
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FIRE DEPARTMENT: H. R. Bow; J. N. Green. 



FffiE DEPARTMENT: J. R. Lawrence. 



SPECIAL SERVICES DIVISION 




LIEUT. JAMES m »fi^RDSON, MSG, 
Special Services 



^bifi} Sp^al Services Division is charged with p:0fldhi9 
and adimnisiti^^ i( program of indoor and 

outdoor recreation for staif and patient personnel. 

The DivMdn is headed hy a Medical Service Corps officer 
who is assisted by an athletic director, a stenographer-book- 
keeper, a property clerk, tmi Uimi^mmf Station-paper 
editors, and sey^al oHm enllsK^ pit^^cmfii^y, Who $^ iv^eU 
qualified to perform their diare of the vai:iii|i& fy^s^^m id 
the Divisions. All personnel are military, except the two 
librarians and the stenographer-bookkeeper. 

The Division is dMIded jnio m A^niniH^ative Brani^ a 
Recreation Branch, a Library Branch and a Property Branch. 

The Administrative Branch administers the Recreation 
Fund, maintains accounting records on all receipts and dis- 
bursements of recreation funds, and accomplishes the neces- 
sary clerical procedures for the efficient administration of 
the Division. 

The Recreation Branch is charg^ with administering the 



Recreation and Entertainment Program and exercising con- 
trol over the use of the Rei^eation Fund for recreational 
purposes. This branch is responsible for periodic shows, 
nig^htly movies and arranging parties for all hands. The 
physical fitness program is also administered by this branch. 
These activities include the operation of a nine-hole golf 
course, two tennis courts, a swimming pool and the hospital 
athletic field. Both intramural and varsity sports are in- 
clud(^ in the program. 

The Library Branch famishes patients and staff members 
with adequate organized collections of books antl other 
materials intended for educational, informational, technical, 
reference and recreational reading. 

The Property Branch maintains prescribed records of all 
recreation fund equipment and supplies and maintains an 
adequate stock of such materials. Numerous supply and 
equipment items are naaintained for checking out to author- 
ized personnel on a returnable basis. This is a very popular 
sendee in diat it obviates tiie tti^&ss^tf of many personnel 
bujring items, such camping eq[uipment. 

Many of the programs and activities performed by the 
division stem £rom recommendations submitted by tibe En- 
list^ Recreation Conunitteei ^ ^Bpilid ^ itiHl^d3 

d^^sirtfiseiilSy who represent aD cfn- 
listed personnel on the compound. The Committee meets once 
each month and submits recommendations to the Recreation 
Council which is composed of three officers. The Recreation 
Council meets and recommends action on the Enlisted Com- 
mittee's report to the Commanding Officer. This system af- 
fords representation to all bands, since each person can voice 
his opinions and desires to his committee representative. 

Most of the exp^ises connected witii Special Services 
functions are paid from die Recreation Fund, which con« 
sists of profits derived from tiie operation of tiie Navy Ex- 
change. Each month the profits from the Navy Exdiange 
are forwarded to the Navy ^ps' Store, Brooklyn, New York, 
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where apportionments are made between the Ships' Store, 
the Bureau of Naval I^ersonnel Central Recreation Fund, and 
this hospital. The funds received by the Hospital each month 
depend largely on the Navy Exchange's profit as well as on 
the number of military personnel attached, quartered or in a 
transient status at the Hospital, Hospital Corps School and 
Preventive Medicine Unit No. 5. A certain percentage of all 
funds received from this source is forwarded to the Eleventh 
Naval District Fund, which is known as the Commandi Fund. 

The Chief of the Division coordiBates the Hospital Recrea- 



tion Program with that of the Hospital Branch of the Ameri- 
can Red Cross in order that the maximum benefit may be 
afforded to all eligible personnel. 

It is obvious tiiat the Special Services Divisioii plays an 
important role in maintaining the desired state of morale of 
all hands. It follows that the personnel diarged with per- 
forming Special Services functions must have a keen under- 
standing of the recreational and entertainment needs of 
patient and staff personnel in order to administer a successful 
program. 




Lieut. Richardson and Secretary. 



SPFXIAL SERVICKS \VF Kneeling: Jim D. Fouls, Rirhard CruM). Jim j. Skiles. James H. Summcr- 
lin. all HN, and Mi'dlcy. HMl. Standing: Lieut. Richardson: (Ihirf Jark«»n and \^ ayne 1). McCullough, 
Franklin D. Airington, Robert J. Hemenway, all HN. (Not pictured are staff members Charlie R. Egle, 
HM3, and Phillip J. SandeUo, HM2.) 







HOT TIME IN THE OLD TOWN: Here are six small .seginents of a very large party that was Ix-ld at San Diego's 
U. S. Grant Hotel early in 1958 for and by the enlisted members of the USNH staff. Plenty to eat. t nou^rh t(» drink* 
top flight entertainment, dancing marked a memorable evening of fun for all. Door prizes carried off included a TV 
set, Hi^Fi set, movif? caniera and fine leather luggage. 
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NAVY EXCHANGE 



The Navy Exchange at USN Hospital, San Diego, is a 
Branch of the Central Navy Exchange for the San Diego Area, 
with headquarters at die Naval Training C^ter. Responsi- 
bility for the operation of the Hospital Branch rests with the 
Exchange Officer of the Main Exchange. 

Over-all management and technical qontrol over the opera- 
tion o| Na^ ^Ex^mo^ H t^i^ (Md of the Biiiean 
of Supplies and Accounts. The responsibility of the Co^^ 
manding Officer for and his authorUy over the Exchange at 
this command is the same as for any other unit of the 
command. 

The Navy Kxchan^e is divided into seven units: Retail 
Sales Section. Food Service Section. Services Section, Laun- 
dry and Dry Cleaning Unit, Tailor and Uniform Unit, Bar- 
ber Shop and Beauty Salon Unit and the Service Station 
tJnit, 

The Retail Sales Section is responsible for providing au* 
tliorized patrons widi goods and services required for their 
contentment and weli-b^ing. Buyers^ through the Navy Ship 
Store Office, range the markets to obidn merchandise at the 



lowest practicable cost to flie customer. 

1^ 1^00^ ^^rlbe Seetkoi is re»p^n^Ue for maintaining 
a high degree of sanitation at food servicing locations. 

The Services Section is divided into five units: laundry mid 
dry cleaning, tailor and uniform shop, barber shops and 
beauty salon, and the service station. 

all personal clothing to be processed at the Training Center; 
the Tailor and Uniform Unit receives items of clothing to be 
mended or altered, and stocks items of Officers' and Chief 
Petty Officers' uniforms for cash sales: the Barber and 
Beauty Salon Unit provides harbering services at both the 
hospital barber shop and to bed patients, and provides mili- 
tary and dependent personnel with beauty services at the 
miM in tiie Recreation Building; the Service Station llutt 
makes cash sal^ of regular service station it^ns and i^rvices« 

The Navy Exchange personnel consists of fifty-two civilians 
and two ship s^ice mm. 

A canteen cart makes several trips through the wards each 
we^ iot die conveni^ce of the bed patients. 




WALTER COCHRAN 

Navy Exchange Branch Manager 



LANORA HOFFMAN 
Store Manager 



WALTER COCHRAN 

Navy Exchange Branch ManajSpsr 
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NAVY EXCHANGE GROUP: Lorraine Brask; 
Florence Suit; Barbara Douglas; Jerry Rohrer; 
Betty Hess; Walter Cochran; Ruth Fritz; Lanora 
Ht>ffinan; Jaiiide ITOhdm^ iLaurene Ha^. 







CAFETERIA : J. W. Larldos in charge. 



CAFETERIA. 




f CAFETERIA: Dorothy Payne; Jackie Shira; AmeHa V?S£K«ai»4 Joi^iit 
Naah; Shirley WiRiams; Canmiie MiUer; Vickie Carvajai (iii^t 
supervisor). 



CAFETERJA: Top row: June Gunler; Vesta Lulz; Elisbeth Schnoif; 
Elisbeth Fowler; Mercedith Sue Upton. Bottom row: Bernice Cratice; 
Sarah Sanchez; Martha A. GildweR (supervisor); Juanita Johnson; 
Helen Esmidina. 




BARBER SHOP: Sam Mays; Fred Pinkerton; Fletcher Small; Mflte 
\ alverde; Chuck Woods; Delbert Warfel. 



BARBER SHOP: Mike Valv^de; Chuck Woods; Delbert Warfel. 
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LAUNDRY AND DRY CLKAMNG: Louist B. Darsie; L. W. Mus- BEAUTY SHOP: Al&m !• I^earwood; Rose M. Schad; Gladys D. 

grove, CSSN (patient); Mabelle H. McGovern; Roxy C Thomson; Patteraon (mati^ ol sfeop). 

Ruhy M. Putoain (supervisor). 




SERVICE STATI01S : J. Kingswood, SERVICE STATION : G. H. Hcrfeener. 
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DISBURSING DIVISION 

The Disbursing Diirision is responsible for the payment 
of military personnel assi^ed to the hospital, the preparation 

and payment of public vouchers, and the accounting for 
public funds. 

The Division furnishes transportation requests, meal tickets 
and other advances, and provides clothing and small stores 
services. The Division also holds patients' money and valu- 
ables for safekeeping as requested. 




LIEUT. ( j.g. ) STUART D. WECHSLER. SG 
Chief, Disbursing Division 



monthly financial returns, including supporting vouchers; 



The Disbursing Division b divided into four branches, and it receives from &e Collection Agent monies for depend- 



Military Pay Accounts, Fiscal, Public Voucher and Trans- 
portation, dll^tliing and Small Stores. 

The Military Pay Accoi^ts Branch prepares and maintains 
pay records of ail naval personnel, both staff and patient, 
attached to the Hospital, and processes all changes in the 
pay status of personnel; it computes amounts of pay due, 
prepares money lists, and pays personnel; it receives and 



ents' hospitalization and subsistence. 

Public Voucher and Transportation Branch prepares pub- 
lic vouchers for the payment of mileage and per diem claims 
and for the transportation of dependents, military escorts, 
household effects, and insures that supporting papers are 
completed; it issui^ government transportation requests and 
meal tickets and makes necessary travel reservations; pre- 



processes requests to register or stop allotments; and it proc- pares monthly travel reports^ computes travel allowances 



esses pay records of personnel released, retired or discharged. 
The Fiscal Branch prepares checks for paym^t of public 



vouchers, and accounts for checking funds; it maintains 



daily balaiiee sheets; prepares monthly requests f Or the allot- 



upon discharge of persons from the Hospital and maintains 
records of public vouchers paid, including refund vouchers. 

The Clothing and Small Stores Branch operates the cloth- 
ing and small stores issue and bulk storerooms; requisitions 



ment of funds, certificates of deposit imd money requisitions; and stocks stor^ items, accounts for cash received from 



it reconciles Treasury statements; prepares and submits sales, and assists in monthly and other inventories of stores. 




CASH HANDLERS: Peggy C. Mandeville, Dorothy R. Ray, F. D. 
Wilson, DK3 ; Mrs. Hunt. 



SAILOR'S FAVORITE LINE— Pay Line! 
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LEGAL DIVISION 

The Office of the Counsel pro^Ses 1^1 "services for the 
command, and for active duty and retired military and 
naval personnel and their dependents upon request 

This office consists of two main branchesy a military law 
branch and a civil law branch. It also has a reporting and 
secretarial unit whose personnel consists of two civil service 
employees. All other persons assigned for duty in the OfiEiGe 
of ^e Counsel are members of the naval service. 

The officer in charge has dual titles, "legal officer'* and 
'legal assistance officer." 

The title "l^al officer'' has application to his being head 
of the military law branch. Whether he bears the title of 
"legal assistance officer" or "legal assistance referral offi- 
cer'' depends upon whether or not he is a qualified hmjmt 
the former title being applicable in the event he is and the 
latter being applicable in th^ event he is not The incumbent 
is a fully qualified attorney. 

The function of the military law branch is to handle all 
official matters of a legal nature pertinent to the command. 
It handles liaison with other military arid civiliian law en- 
forcement agencies, and is responsible for receiving, inter- 
viewmg, and assisting all persons who come aboard this 
station on l^al matters, including naval and military in^ 
vesligating officers, police officers, adjusters, attorneys, and 
other individuals in similar capacities. 

Likewise, the cases of military personnel attached to this 
conunand, staff and patients, who have been reported for 
commission of alleged offenses, are processed through the 
military law branch in preparation for disposition by the 




LIEUT. COMDR. WOLFGANG E. 
KLOSTERMANN. ]VISC. USN 
Chief, Legal Division 



commanding officer. The military law l)rancli also prepares 
appointing orders for courts-martial and various types of 
investigative boards, and prepares sucb reports and other 
correspondence as are necessary to carry out its mission. 

At the present time, there is an assistant legal officer as- 
signed to the Office of the Counsel for training purposes. He 
assists the l^al officer in matters over wMch the mflitary 
law branch has cognf zanee and, in iUie legal officer*s absence, 
takes action on such military law matters as he is qualified 
to handle. The enlisted members of the military law branch 
are under the direct control and supervision of a chief petty 
officer whose responsibility it is to see that the work assign- 
ments given by him to those niembers are carried out, and 
to assist in die smooth functioning of ^s branch. 

The function of the civil law branch is to provide legal 
assistance for active duty and retired military and naval 
personnel and their dependents who have personal legal 
problems. By regulation, service personnel who are not law- 
yers are prohibited from counseling individuals in respect 
to personal legal problems and from rendering any other 
legal service ordinarily provided by an attorney. Accordingly, 
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STAFF MEMBERS: R. E. Bertka, Ensign, MSG; Ernest 
Mathis, HMl; E. R. Kraber, HN; H. J. Weilzel, HN; C. E. 
Tank, HMC 



READING BRIEF: CHef T^, 
Bertka. 



COURT REPORTjBR: 
Unian Salyers 



most of the services provided by the civil law branch are 
performed directly by the legal assistance officer. These 
include counseling person?^ in various fields of law, some of 
which are domestic relations, .injury due to negligent 8itua« 
tions, contracts, federal-state taxation, landlord and tenant 
regulations, real estate transactions, agency, wills, partner- 
ships, trusts, and negotiable instrum^ts. 

Under certain conditions, letters relative to legiil dist>utes 
in which they are involved are prepared for llie sif2;natures 
of the persons seeking legal assistance. The legal assistance 
officer may not file pleadings or make court i^pearances 
ibt such persons or othferwfse actively represent them in 
legal controversies. In tliose occasional instances in which it 
appears the services of a civilian attorney are necessary, the 
person seeking the legal assistance is advised, after his case 
has been discussed with him, to obtain the services of a 
civilian lawyer of his own choice or, if he knows none, he is 



directed to a civilian agency established for the purpose of 
referring persons to civilian lawyers upon request. 

The number of persons availing themselves of the services 
of tike civil law branch has steadily increased in die recent 
past, and now averages eighty persons a month. The legal 
assistance officer also prepares opinioto on various miedico- 
legal matters for^ Comxiiand firom time to time as die need 
therefore arises. 

The reporting and secretarial unit, as its name implies, 
furnishes to both the npilitary law branch and civil law 
branch all clerical services. This indudes die takii^, trans- 
cribing and typing of records of courts-martial and of investi- 
gative proceedings and hearings. Also, all correspondence 
initiated by the officer in charge of the Office of the Counsel 
and all l^al documents prepared for persons who have 
sought assistance from the civil law branch, are dictated to 
and typed by personnel of this unit. 
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Mission and UisU 
Naval Hospital 

The primary mission of the Hospital Corps School is to 
train selected men in the basic duties of the Hospital Corps. 

The present Hospital Corps School was established at the 
U. S. Naval Hospital, San Diego, California, on 1 September 
1928 and operated until April 1935, when it was placed in 
an inactive status. In April. 1935, the school was re-activated 
and has been the only Hospital Corps School in continuous 
operation since that time. 

On December 7. 1911. the school was located in Building 
119 on the hospital reservation. It had a student body of 
327, and the staff consisted of six male officers, four nurse 
corps officers, and seventeen enlisted men. 

In January, 1942, the school was moved to Buildings 211 
and 219 in the hospital annex of Balboa Park. During 1942, 
the average number of students was increased to 616 and 
601^ boi^il cQxpsmen were graduated diat year. In I943» 
the averiigl iiiiiiil^ of students increased to 1,300; 9,544 
were received and 8,918 graduated. 

The year 1944 hrought many changes Id dte sehool. To 
meet the needs of a rapidly growing ^^anization, the school 
waa again moved to Unit ^o, 3 of die hospital, which was 
well suited to the needs of an expanding school, consistii^ 
of 33 acres of park land in Balboa Park. Five forma: exposi- 
tion buildings nmm utilized to house adnunistratiive o£Ei<^ 
and berth a ]|M^|Qlity of the personnel. One tent section was 
retained to house approximately one thousand men. Five ad- 
ditional buildings, built while this area was occupied. Avere 
utilized as heads, showers, commissary, and mess-halls. 
Thirty-two temporary buildings were moved into the area 
and equipped as classrooms. During this year, a total of 
10,245 students were received and 8,897 graduated. 

In July, 1944. the Hospital Corps School, Great Lakes, 
Illinois, was closed and 456 students were transferred here 
from that school command to complete thtilir ^utse ol In^ 
struction. 

In 1945, the school reached its peak enrollment, with an 
average of approximaldiy 3400 students on board. D^riiiig 
this year, 13332 students were ^irolled and 14,907 were 
graduated. The staff at that time consisted of eighteen male 
officers, thirty Nurse Corps officers^ 200 enlisted men, and 
27 civilians. 



ry of the U. S. 

Corps School 

In 1946 the average strength dropped to approximately 
600 due to demobilization. In June, 1946, the school vacated 
its quarters in Balboa Park and moved to its present loca- 
tion on the hospital reservation. From 1 January 1947 to 1 
July 1948, the avera^ic student strenc^th dropped to 337, and 
the staff was reduced to six male officers, five nurses, eighteen 
enlisted men and five civilians. 

In February, 1949. enlisted women began reporting for 
instruction. They were trained under a co-educational plan 
until August, 1953, when all basic training of enlisted women 
Wl» Uiidertaken by the Hospital Corps School, Bainbridge, 
Marylmid. A total of 678 enlisted women were graduated 
from here. 

Since moving to its present location in 1946, the Hospital 
Corps School, San Diego, has operated under four different 
training schedules : an 8 wedc schedule oonsisting of 320 
hours of instruction; a 12 week schedule consisting of 480 
hours; a 16 week schedule enc^nq>assing 640 hours of in- 
struction; and a 20 week schedule with 760 hours of in- 
struction. 

At present, tiie school operates under two schedules; a 16 
week course for volunteers, and a 12 week course for reserv- 
i$^« l!km0 is dm a 2 week accelerated course for inactive 
reservi^s performing annual trainiiig duty. 

There are presently 8 classes under instruction, classes 
ranging from 45 to 80 students eadh Among the students 
there are membm of fri^dly foreign services undergoing 

instrucim, M wmmif iSmrn m ibl #IsI: lloiia^Mt (Imp^^ 
front iSm €$tlne»e Navy, siMi # physician. In the 

past, the school has graduated members of the Korean Navy, 
Colombian Navy and Peruvian Navy. 

During the past year, an av^age ai 1^60 studeiiis pidn- 
ated. They were transferred to naval hospitals, station hos- 
pitals, and large dispensaries, for additional practical train- 
ing before going to sea or to duty with the Fleet Marine 
Force. 

The subjects taught are Anatomy and Physiology, Minor 
Smg/^ imd WmA JlMt Prev^tive Medicine, Prindffa mi 
Technics of Patient Care, H^terta Medica and Toxicology, 
Pharmacy and Metrology, Basic Bacteriology and Elemcatitary 



I^oratory Technic^ and Radiologieai Safety. All instructors 
are well-qualified graduates of the Instructor's School most 
of whom have had previous teaching experience. 

Instruction in the F^inciples and Technics of Patient (laie 
is be«i;un in the fii>t week and continues throughout the six- 
teen week curric uhnn with a total of two hundred houis |)ro- 
vided in didactic instiuction and practical experience. A 
nurse is assigned to each class and is assisted in demonstra- 
tions, supervision of student practice and administration of 
examinations by other nurse instructors. 

During the first fourteen weeks instruction is confined to 
the school but in the fifteenth and sixteenth weeks a total of 
six days clinical experience is provided at the naval hospital. 
To reinforce the learning experience of the student the nurse 
instructor for the class furnishes follow-up ward supervision. 

Lectures and lecture-demonstrations embrace the develop- 
ment and ap[)lication of sound principles and associated 
skills necessary for giving competent care to the sick through 
learned techniipies and procedures. Included are: introduc- 
tion to concepts of patient care team: admission, trans ler and 
discharge of patients; baths and bedmaking; vital signs; 
charting; administration of medications: oxygen therapy: 
use of suctioi^ i^pparatus: diet in health and disease; selected 
diagnostic tests, including selected laboratory procedures; 



and application of basic skills to the care and tteatmmt of 
pati^ts with specific diseases requiring special nursing care. 

To enable the student to develop maimal dexterity and 
skill, supervised practice follows demonstration in bed mak- 
ing, bed baths, technic for takmg tcjii))eratures. pulse, res- 
piration and blood pressure; administration of oral, sub- 
cutaneous and intramuscular injections; surgical aseptic 
technic and charting. 

Qinical faciiities available for practice consist of <me 
ward with forty bed units and a nursing supply room which 
is equipped with such items as dressing carriage, str^chers, 
o^ggn tent, suction nqiachines and demonstration tr^ys 
up for use in the teaclofig of ntKiing procedures, caUieteriza- 
tion and bladder treatments. 

All nineteen nurse instructors hold baccalaureate degrees. 

In addition to the above officers, there are 5 male MSC 
officers, a chief medical service warrimt^ and 63 enlisted 
men on the staff. 

On 9 September 1957. a class ''C' Pharmacy School was 
established, with an enrollment of thirty-two hospital corps- 
men. Designed to train them in sciences necessarv to qualify 
them as pharmacv technicians, the .^o week curriculum in- 
cludes Principles of Pharmacy, Operative and Dispensing 




FLOYD ANGLIN, HN, USN, is awarded the Hugh E. Perkins Trophy for being the Hospital 
Corps School's outstanding student. Commander Crawford made the presentation while Mrs. 
Perkins looks on. The trophy honors the name of Chie! Perkins, USN, Corps School itistruciOT, 
who died last January. 



CHIEF PETTY OFFICER Erh-wu HSU, Chinese 
Navy, being welcomed aboard the School by 
Commander Crawford. "Looking on" — via their 
photos on bulkhead — are U. S. Navy's Surgeon 
General Admiral Hogan, and China's Navy Sar- 
geon Admiral T. S. Yu. 
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Pharmacy, Chemistry, Pharmaceutioal mathematics and par- 
enteral preparations. 

The quota for the second class which convenes on 30 June 
1958 was estabii^ed at 35 and there is a strong indication 
that future classes will he expanded to sixty. 

In Marchi 19$Bi Bureati M^StSm and Surgery au- 
thorized the establishment of a cla^ ^'B" Advanced £[b|]^l 



S^mh the first class of fifty students to convene in 
S^embefe with an aiiiii^^ fi% ^iideiils ev^y 

three months. The purpose of this six month course is to 
give additional training to senior hospital corpsmen, qualify- 
ing them for duty independent of a medical officer. 

The Conunanding Officer of the Naval Hospital is also 
Commanding Officer of the SlM^Mi Ci^^ School. 



HOSPITAL CORPS SCHOOL EXECUTIVE OFFICERS 



COMDR. DANIEL III NT. MC, USN 
July 1928 to Dec. 12 1930 

COMDR. C. B. CAMERER, MC, USN 
Jan 1931 to June 1931 

COMDR. FRANK HAIGLER, MC, USN 
Julv 1931 to July 193.3 

COMDR. W. A. VOGELSANG, MC, USN 
April 1935 to May 1937 

COMDR. J. H. CHAMBERS, MC, USN 
June 1937 to June 1938 

COMDR. W. J. C. AGNEW, MC, USN 
JalylSSS 

COMDR. E. C. CARR. MC, USN 

Aug 193o to Auc \'):V) 

COMDR. L. H. RODDIS, MC, USN 

Sip ismhfj^tm 1^ 



COMDR. HARVEY MILLER, MC, USN 

Aup 1940 to May 1941 

COMDR. L JACOBS. MC, USN 
May 1941 to March 19^ 

CAPTAIN C. M. GE0R(;E, MG, USN 
March 1942 to June l')13 

COMDR. H. W. PATTON, MC, USN 
June 1943 to Sept 1943 

CAP TAIN C. W. LANE. MC, USNR 
Oct 1943 to Aug 19.50 

COMDR. F. 0. HUNTSINGER, MSG, USN 
Aug 19S0 to June 1953 

CAPTAIN R. L. TAYLOR, MSG, USN 
June 19.53 to Nov 19.57 

COMDR. C. L. CRAWFORD, MSG, USN 
Nov 1957 — 
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Captain W. C. Calkiiw, MSC, USN, Chief, Medical Service Corps; Commander Crawford, inspect Corps School peisonneL 




INDOCTRINATION: I4eut. Comdr. Riee lectures new 
student company. 



CORPS SCHOOL ORGANIZATION 

Organizationidly the school oonsisite of a commanding offi- 
cer's office, which includes the executive and administrative 

officers and command secretary, and the four major opera- 
tive divisions, each under the management of an experienced 
officer assigned by the executive ofificer within lke authorized 
personnel allowances. '\ 



The Administrative Officer, a lieutenant commander med- 
ical service corps, is the direct r^resentative of the execu- 
tive officer and succeeds to that office during the executive 
officer's temporary absence: he is responsible to the execu- 
tive officer for the coordination and efficient operation of 
the command; for security, control and distribution of 
dfffcial mail; custody of master and central files; h^e 
classification control officer and custodian of classified 
matter. 

In addition to Us major assignment as administrative offi- 
cer for the command this officer performs such collateral 
duties as public information, legal assistance, historical, and 
senior watch officer; he is also president of a special court 
martial serving both the naval hospital and corps school. 

He maintains active liaison with the several departments 
of the naval hc^pital tipon which the school depends for 
logistical siqyport. 



PERSONNEL-RECORDS DIVISION 



Personnel -Records Division is responsible, under the direc- 
tion of an Ensign, Medical Service Corps, with the title, 
Chief, Personnel-Records Division, and general supervision 
of the administrative office, for the proper and effici^t 
custody, inspection and processing of staff and student per- 
sonnel records, and for the preparation and transmittal of 
pertinent reports and correspondence. 

The chief of the division also performs those collateral 
duties normally inherent in the personnel officer's billet, 
such as staff division officer, insurance officer, savings bonds 
and civil readjustment. 




PERSONNEL RECORDS: Shirley M. Melton, Irene K. Jordan, Robert L. 
Brice, HMC; Robert A. Mullen, HMl ; J. W. Harrington, HMC; Arthur 
H. Schrader, HMC; Victor C. Giuliani, CMSW4. 



TRAINING DIVISION 

fhe Training Division k responsible nndet the ikecutive Officer^s direc- 

tim ife eSsa^BMm^m ■nd te mUt^ ^io^^teial papain In its 
several phas^Si hasic sc^iodl^ ^jdvanGeA^^JB^* sclioijl attfl jtemaoy "C" 
school. 

The chief of the division and the assistant chief of the division are officers 
of the Medical Service Corps, each with the rank of lieutenant. The present 
chief n hii^yqT^tB dt^^e^ in phimsmf ami per^ally conducts the 
coui^ of org^TilQ cbelnistry in pharmacy tecJmic school. 
' Jk^^^^im§ iffife -Wdmi^^ officers in the develapment and presentation of 
instruction materials is a staff of 41 leading petty officers, of the Hospital 
Corps, qualified as instructors, and one civilian clerk-typist. 

Responsibilities of the division include the preparation of curricula, lesson 
plans^ iittiWi^ itee% i:iiaairiiito^ i^iWigis :^iPt^^ and the proper 
indoctrination and evaliiation of instrtietors and^e methods of presentation. 




CLIFTON A. ASCHE, Lieut., MSG 
Training Olfieeri 




MALE INSTRUCTION STAFF HCS — First row, left to right: Harrv W. Rohrer, HMC; Frank J. Lassor, HMC; Edward 0. Williams, HMC; 
James C. Stewart, HMC; William P. Mistowski, HMl; Royce R. Hauth, HMl: Kniil J. Vlinettc, HMl; John C. Fisher, HMl; Donald R. 
Purdy, HMl; Joseph F. Musante, HMl; Herbert G. Garrelts, HMC: Gerald J). Russell, HMC; Don W'. Rappolee. HMC Second row. left to 
right: George S. Moore, HMC; James W. Kellar, HMC; Robert B. White, HMC; W^illiain M. Snyder. HMC; William R. Frederick, HMC; Alheri 
Bosch, HMC; Frank R. Frost; HMC; Lieut. Clifton A. Asche, Lieut. William II. j(.ne<: George E. Maddox, HMC; Aruid Steenken, HMC; Charles 
H. Daniels, HMC ; James F. O'Dell, HMC. 



SECURITY DIVISION 

The Saoifril^ Division i^ responrible, under the direction 
of the Executive and Administrative officers, for the inspec- 
tion and upkeep of buildings and grounds; for the procure- 
ment, custody and utilization of supplies and equipment; for 
maintdning an ai^ipsii^ ^fiiBrpifevention traiiil^i ^^sm, 
and for aggressive and continuoos leadership in accident 
prevention. 

The Chief of Division is an officer. with the rank of com- 
missioned warrant. He is assisted in the accomplishment of 
assigned functions by seven leading petty office!^ of the 
Hospital Corps as masters-at-arms. 

Collateral duties of the security division chief consist of 




SECURITY: W. B. Green, HMl; Wilfred I. Casler, Ensign, MSC, 
Security Officer; W. E. Darton, HMC. 



student battalion connnancler and division officer, property 
officer, safety officer and instructor in military requirements. 
As battalion commander he is charged with the responsi* 
bility for selection, appointment, and supervision of die 



company commanders and company petty officers. He con- 
ducts investigations and assists the commanding officer in 
conducting captain's mast for adjudication of disciplinary 
cases arising within the school command. 




EXAMINING BOARD: Hany M. Robrerer, HMC; Jsmes C. Stewart, HMC; ASmt 
Bofldi, HMC; Frank R. Frost* HMC; Chief Instructor. Dean W. SiOuiian, HMC, not 
shown. 



OOD's OFFICE: Jim Waite, HMC. 



COFFEE MESS: Bill Frederick, HMC; Chief 
Silliman; John Haws, KMC; Chief Frost; John 
C. Fischer, HMl; Lene R. Jordan^ eiidlkn; 
Darton, HMC. 




STUDENT POURS for instni^ors Haws, Frederick. 



SKULL STUDY: K. C. Stnith, HSHA; J. A. Stiver, HML 
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COMMA NDFU DOROTHY E. JONES. NG, USN 
Chief, Nursing Division 



HOSPITAL CORPS SCHOOL 

NURSING DIVISION 

The Nursing Division, under the executive officer's direc- 
tion, and normally headed up by the senior officer of the 
Nurse Corps attached, as Chief of Division, is responsible 

for the preparation of curricula, lesson plans, and instruc- 
tional materials and methods of presentation for the course 
in Princ^es and Technics of Patient Care. 

These courses approximate one-third of the total number 
of hours in the basic '"A" school program, and a significant 
portion of the advanced ^B^^ school of instru<^on. 

The Chief of Division, currently with the rank of com« 
mander, is assisted in the accomplishment of the patient 
caire training functions by eighteen additional officers of 
the Nurse Corps, the majority being senior officers, all with 
baccalaureate degrees and having considerable trainihg and 
experience in the educational field. 




CORPS SCHOOL NC OFFICERS Bar/, row, hit to right: Liny A. Job, Lieut.; Beltyann Aunian. Lirut.; Vnlic C (iaswe'll, Lieut.; Marion E, 
WVden. Lieut. Conitlr. ; Marion L. Morgan, Lieut. Corndr.; Lois A. Andrews, Lieu*. Comdr. ; Gladys Madsen, Lieui , Inioj^ene L. Vesper, Lieut.; 
Nancy L. Siagg, Lieut. Front roWy left to right: Marion IL llaire, Lieut. Comdr.; Ruth L Morgan, Lieut. Comdr.; Grace E. Jacobs, li^t. 
Comdr.; Dorothy E. Jones, Comdr.; Emilie L. Fisher, Lieut. Comdr.; Diana Kudritzen, Lieut. Comdr.; Edith F. Gorman, Lieut. Comdr. 




ARRIVAL: F. E. Casebeer, SA, new stud«it. OOD's OFFICE: Second step for Student PERSONNEL OFFICE: Third step. 

Casebeer. 




SECURITY and Battalion Coimnandct's of- HEALTH RECORD left at Dispensary. TRAINING AIDS: Good place to know, 

fice. 



181 



CORPS SCHOOL COMPANIES LINE UP FOR BATTALION COMMANDER'S INSPECTION 





TRAINEE CORPSMEN PRACTICE ON "MR. DISASTER" — 
AND EACH OTHER 

Three view3 show bandaging training on ground-— prone **Victim8." 
2fJ|P«F f^hif ntniiMn learn how to lower stretcher ca«e from raised 
point. 

Lower left: Instructor G. H. Garrelts, HMC, uses "Mr. Disaster" 
to give ^isl aid lesson. Right, Chief Haws demonstrates "Mr. 
Diftaster" to Pirets group and DACOWITS. 









HOW TO measure drugs . . . LABORATORY technique. 




BATHING in bed . . . ORAL Medicine lesson. 
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STUDENTS VISIT HOSPITAL WARDS 
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